MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 8 0 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 B14 
CERTIFICATE OF DEATH : 

: T. DECEASED-NAME fir Middle Ta 2g. DATE OF DEATH 2. HOUR 
$F (ype orn Nellie Helén Néison BE Won 6 d196Br 192004 
3 i 
S 3 Z 3. SEX S. DATE OF BIRTH IF UNDER 24 HRS. 
Sa Female August 1, 1903 | ot 
wo 3 
2 3° To. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 arRieo (X) Never MARRIED] | COUNTY OF DEATH 
Se county) Maryland oSeAe = 
= WIDOWED [] _ DIVORCED [] Montgomer Me. 
eee BES Ke OF “ef TI. NAME OF oe OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b KIND OF BUSINESS OR 
Se ) a ersbur. giye street address’ yi st of wasking life, even if retired.) INDUSTRY 
Sa 25 & 6! 25 Westland Road HeMsewite SS Se 


J ie USUAL fepek (Where deceosed lived, if institutian: Residence befare |13¢. CITY OR TOWN 134. INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
ssi STAI . vi s 
aia) Marylana|'® " MontgomeryGaithersburg®k) 0 [16525 Westland Road 


TA, FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Frank Nichols Nichols 
Tee, WAS DECEASED EVER US. ARMED FORCES? [165 SOCIALSECURITY NO. 17. THFORMANT Aadress 
i ; 
Reco |Selseaees ene Walter R. Nelson - husband - same item # 
18. CAUSE OF DEATH (Enter only one couse per line fox (0), (b), and &c).) 4 Reds oat 

PART |. DEATH WAS CAUSED BY: : “p J 
a IMMEDIATE CAUSE (0) __(_ Le Le LMA 


DUE TO, OBASpACONSEQUENCE OF y 
Conditions, if ony, which gave ol tA pr Bt (é Droliovda C. wl ] i gee 


rise ta immediate couse (0), 
stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


host. 2 a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


transit permit. Then please remave car 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval,.and in any event, within 72 haurs after d 


igned by the attending physician and 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
5 
aa 
: ‘ , f 
Se 3 VIAL, GLY CMLutay AtAAL2 
ee E [i90. DAP OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee 1s YS No gee _ | “AUSES OF eATH? 
£2 a 5 
3:6 22 © [iTe. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
we = | Dior contriauring [7] cause OF Death HOUR AM. Manth Day Year 
= = [i either, notify medica inet) PM. z 9 
to a either, notity medical exominer] Ml 
gS2 = | Bid, INURY OCCURRED] le. LACE OF TNIURY (ATOMS TR SRE TACORC) [TE LOCATION Sestor RFD. No City or Town County State 
ws le lat while ‘itis 
Se 
£2 lot work —_ ot work 
BeBe 22a. | certify that ()) (+hissbespital) pttended the deceased fram_/ la —/E5__, 19K, to_ Diy ly 19 {eres that((l) we} last 
es saw the deceased alive on__e — 19nd that cmyy (our) opinion death occurred on the dote and haur and fram the 
£e3 couses stoted obove fl})( (did) (diskrot) view the body otter death. 
Bye ae “Le y y ATTENDING MED. STAFF Bape SON) 
ew “y y 
225 Velcon, 4 bpp Mb [pesre pays. inécror OO ps, O 6 -[9CE 
ie y D . * 
Bucs Pe tutitm, Milton D. Westberg Rs PS Frederick Ave., Gaithersburg 
at a ee 
2,5 26 7a. BURIAL, CREMATION, | 23b. Bo /68 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Eo 3s BYE er) Forest Oak Gaithersburg, Montg. Md. 
b 74, FUNERAL DIRECTOR 8, q 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Pesta yson Wheeler Funergl Home 331 Rock.Pike AU6S8 1968 2 ‘ 
; - aryland ott AUG 8 1968 PCLemrfay Qoogts 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
oe 1 1 8 6 2, _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 21812 
FOR STATE : MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 
H DEPT. |. DECEASED: NAME First Middle Lost 20. DATE KNOWN[] Month —Doy 2. HOUR 


{Type aor Print) —D 3 ) QF  ESTI- 
2 Ayllys Gant Naur fev ge — | _ eat matt Ons 3 hd q 
< 3. SEX 4 RACE $. DATE OF BIRTH 6. ee ee | G ee 24 HRS 2c. DATE PRONOUNCED DEA 2d. HOUR 
° - ! jh y 
z ia’ W- | Dec. 21, /5 ms hea Beatle Uiicg 1g" v8 |/Ofn 
a 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRYS 8, MARRIED [ANEVER MARRIED [_] | 9. COUNTY OF DEAT}? 
; country) Wer. DC, USA. WIDOWED [1] _ DIVORCED [J] Men +9 ore ¥ Md 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 


ive street ad during mast of working life, even jf retirgd INDUSTRY 
ofomte — “89°F of Resa finda VD 9 os } a 
e. 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13. CITY OR TOWN 134. INSIDE CTY LIMMTS? | 13e. STREET AND NUMBER 
(5 |_samiion) STATE el. | ON Ahan beomar 3 otemec.| Owe |J/Jo/ Kosa finda. Dy. 


pencil in Item 18. Give Poges ip2, and 3 to 


adit Exominer's Office alang with forin 


{ 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lewis. Gantz Gessie of Deon 
Te oe EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT v ADDRESS 
ipa ‘nown) peta service) | UMMA ees ey | 37” ve) uP er &. le. JeaWecrse | , eC S teay f 


ent within 72 haurs after deoth. 


s 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) Pes el ee 
: PART 1. DEATH WAS CAUSED BY: Pp . "4 
fe ue IMMEDIATE CAUSE (o)___ mfvafe feisrenin | 1/24: 

7S DUE TO, OR AS A CONSEQUENCE OF 


mes it. File pages ond 2 with the State. 


‘an: 


Conditions, if any, which gave ) Cre, glen i < Ficoll. 2 


tise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


hast. 


ey 
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PART 2. OTHER STGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
FIPT Oke 
© [ite. oate OF opteation T9b, CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
oS ? 
3 WAS, PERFORMED? wo opt 
© Mo. ee CRUSE WAS Tb, ae OF INJURY Month, Day, Year] 21e HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, lem 18) 
= | PRIMARY LOR CONTRIBUTING [7] | HOMR die ; ~ 
© | cause of DEATH 4 5 1965 otter lyre O 
© Jae iURy OCCURRED [are Pine OF INU? om ferenicornsiael TIF LOCATION Steat or RFD. No. thyartewn tay Sota 


Pee 2 eae so {) 70) Ker Enda Ts Pelrmee. Montgomery Ab 


22a. | certify thot | took ine ee the remains described obove, held an Autapsy [_], Inspection MM. Inquiry EX ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident (], Suicide Xl, Homicide [], Undetermined monner {_] 


CHIEF MEDICAL EXAMINER — {_] 
SIGNATURE flee (B20 mp, ASSISTANT meDicAL EXAMINER [} 2b. DATE SIGNED 


the funerol director. Page 4 should be forworded to the Cha 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol- 


necessary, please execute the certificate, writing the word 
Heolth prior to burial, cremation, or remavol, and in any 


To eeu QB icas EXAMINER: This certifi 


a ad DEPUTY MEDICAL EXAMINER LL 9b 
NAME (Type) ADDRESS(Street, city, town, or county) 
Bo. lie Seal 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town), (County) (State). 
Al (Spacity C Pp 4 R 
bak Ss he, V2 7K pEL ETtlopxen AvLiu 
2%, FUNERAL DIRECTOR ADDRESS “7 = | ia ET] ae Sp. REGISTRARS SIGNATURE 


alata SoLDBERC FOYER BL foptE ae 7 is Apate ey at, itd 


} 


ecuted within 24 hours after death. 


The law requires that the death certificate bee 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


pletely filled in by th 


After this certificate has been signed by the attending physicia 


MARTLAND STALE VEPARIMENT Ur REALIA 


CERTIFICATE OF DEATH 


4. DECEASED-NAME First Middle Lost 
(Type or print) 


2a. DATE OF DEATH 


d B Hani tion. ‘Cho Ava 


ps 
= H Wit GLE. aK 


Month Day 


i 1 R 0 =) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 


20) 


813 


2b. HOUR 


Pear LQG 4 
6. AGE (In years TF-UNDER 24 HRS, 
last banda 


lease 


d with the State Dept. af Health priar to burial, cremation, or remaval, and in any event, within 72 haurs a 


1B. CAUSE OF DEATH (Enter only ane cause per line for (pf $b), ond (¢).) 

PART 1. DEATH WAS CAUSED BY: L, / 
; IMMEDIATE CAUSE (0) 4 £2 P 

“239 eg a tal a 
7 , DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
Hise to immediate cause (a), Fe oy 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE Ol 


pet (9 


329 \ 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES] NOs, 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 
[lor contreutine (]causeor peta = | HOUR AM. © Month Day Yeor 
(if either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, F 
AOA RED | 21e. PLACE OF INJURY (omeer futecine ) 2if. LOCATION Street or R.F.D. No. 


lat wark —_at wark 
22a. | certify that (I) (this-hespitol) atyendod 
saw the deceased alive an 

as stated above, (I) (ave) (di 


MEDICAL CERTIFICATION 


br Ky 


je 3 should be detached for use as the burial-transit permit. Then 


et 


ft 


pa 


shauld be fi 


directar, 


rap) jan .dea 
a Y 


MED. 
DIRECTOR O 


2 


< 


Y/ 
LA gA VILL 12 


wc f eee ed (MhOicgkele fil, 


Days 7 HOURS MIN 

: wl 
z: Sey 3 (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
3 4 US As WIDOWED DIVORCED [7] ER\ Md. 
ise . 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION id of wark done 12b. KIND OF BUSINESS OR 
c Sy ‘ | Ss give stregt adgress) durgng most of warkjng life, even if retired.) DUSTRY 
3 Ns HD £0 Touseuad € Jun Home 
3 - tis: ou RESPENE (Where deceased lived, if institution: Residénce before | 13c. CITY OR TOWN k insive city wuts? | }3e. STREET AND NUMBER 
~ ladmissinn) _;STATE 13b. COUNTY , 
f Vid Day aw wey sO SLO) SEATS LR : 
iS | 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

Charles M. Duray Naxtha f Coley 


Gian Neas St., NU 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? TVG. SOCIAL SECURITY NO. 17. TNFORWANT 9 
ictal ae . ° 
Peter arurkrawn) | Mrsomsenaete) 157960-0226 |Mra, Lillian Claiboame Washington 


i 


~. a 


‘APPROXIMATE INTERVAL 


. BETWEEN ONSET AND DEATH 


me, 


r 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


ox 


/ ~ 


= 


J 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Town 


f2) 


TAAL OTF 
geturrdd.4n the Wate ond hour ond from the 


D, 
tru Csr pao PLE 
Dd. PHYS Ke. ADDR 3 ; 7 
nanettipe) ohn Q. fea V 9801 Georgia Ave., Silver Spring, Md. 
BURIAL, CREMATION, 3d. LOCATION (City or Tawn) (County) {State) 
Wie” Aue. 6, 1968 \9t, Lincoln Cemetery Prince George Co. 
TA, FUNERALIDIREGION o @ Jlihas - Sd 3d GEES a Avenne 250, RECD BY REGISTRAR 
VR AIS { - f 2 : " 
30M REY, tng Wedibe' £ Pulphrey, Inc. Situves ia (id. |oxe AUGT 


STAFF 
PHYS. 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 


County State 


5) 


, that (I) (we) last 


BB Bab SIGNAY 
d WLic 
j 


Maryland 


5 na 


> 


TO cere MB cat EXAMINER: This certificate should be executed within 24 hours offer seo Diy deloy is == cf 


necessory, pleose execute the certificate, writing the word “pending” in penc! 


1 MARTLAND STATIC DEPARTMENT OF REALIA 
Q 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17814 
OR STATE 1 v MEDICAL EXAMINER'S CERTIFICATE OF DEATH pig % 
PT. 1. pees First Middle lost 20. DATE ‘eS Manth Day  Yeor 2b. HO 
or Prin 5 
ie HELEN CLAIRE NOLAN ean watto C1 26 2p 
= € Month oly Yeor, 
zg & Female | White | Jan. 1,1879 85"%,./°"| "| [1 amg MCP < 
3. 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Linever MARRIED [-] | 9. COUNTY OF DEATH . 
5 a oun”) Canada Hesse, winoweD (XJ bivorced [] Montgomery Md, 
a 2 10. CITY OR TOWN OF DEATH I. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol T2a, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
s Chevy Chase wo CArdiff Court COVE CHEMIE "BHP TB yee” TRS. 
E | 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befaref 13c. CITY OR TOWN 134. INSIDE CITY UNITS? 113e, STREET AND NUMBER | 
; odmission) STATE Mary Lajivel oy Montg. heyy ChageykXXnp (3712 Cardiff Ct. 
ts { 14. FATHER'S NAME Fisst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
rs Thomas Henry Wilkins Brigid Agnes Walsh 
= Téo, WAS DECEASED EVER IN U'S. ARMED FORCES? Yob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS ardiet Gi 
ee Mes nengeagerown) | Cmeeaenaestens) 1999-44-8737| Mrs. Margaret C. Wilkins, Chevy Chase 
: 18. CAUSE OF DEATH (Enter only one cause per line for (o},(b), ond (c).) areroms neat 
PART |. DEATH WAS CAUSED BY: C heehee . 7 
5 HMMEDIATE CAUSE (a) erebpra nfarction udden 
4flay DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ‘ + 
iv ratte ieee uid te) (b) Cardiovascular Disease Years 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a 


(9) 
py] g OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? Ys Nom 


Dla. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
Tid. INJURY OCCURRED | 21e, PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street or RFD. Na. Gity or Town Caunty State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | toak charge af the remains described abave, held an Autapsy[_], _Inspectian D4, Inquiry [and in my opinian 
death resulted fram: Natural causes A, Accident 1], Suicide (J, Homicide [], Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [] 


MEDICAL CERTIFICATION 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Offife 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


be Ve up, ASSISTANT MEDICAL Examiner [] amoatesionn 8/26/68 
; DEPUTY MEDICAL EXAMINER [XJ 
EXAMINER'S 
Z| | Name (ype) JOHN G, BALL, M.D. ADDRESS, cy, town, or ont) Montgomery CO. Md. 
30, BURIAL CREMATION, | 250. DATE TBc._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 
Remova 8 68 St. Raymond's Cemetery Bromx Gounty 52 


74, FUNERAL DIRECTOR 
_ ROBERT A. PUMPHRE 


7557'¥sconsin Av| 
» Bethesda, Marylan 


‘2Sb, REGISTRAR'S SIGNATURE 
e, 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF REALTA 


] 11 QO any DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ > wie 
Oued CERTIFICATE OF DEATH 11815 
ee ue ik ime ore First Middle Lost 20. DATE OF OEATH 2b. rout 
f es 'ype or print] N 8 Month Pig Doy 19 ‘eor 4 Si 
lf ae) Mz dN A & D _A 
CVE 72 3. SEX 4, RACE S. DATE OF BIRTH “ AGE (In yeors TE UNDER 24 HRS. 
E™"eo 3S = last birthda Days | HOURS [MIN 
SO Ee Female oe tl aq Se eres |] | 
2 cess To. BRR (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gee NEVER MARRIED] 9. COUNTY OF DEATH 
ead count 
ES AS mn! Penna, U.S.A. WIDOWED [] DIVORCED [-] a OMEL Md. 
a 
ot ee BE > 10, CITY OR TOWN OF OEATH U. ee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Sct, 7 give street oddrpss’ duringymost pf workigg life, even if retired.) INDUSTRY 
Some 8 = / 2 PRIA fou Ross Hospital “Noudevere own home 
ONS = . ]130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS?—-13e. STREET AND NUMBER. 
= < $ / jodmission) STATE PA . Ss LG yes¥¥] NOC eo} 3 Lyd ea z; 
S * cz 22 Q iy a £ a 
= € eS J [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ze oe Ls d. mith, {{i¢ K ott 
235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT . Address 2 
Sas Yes, no, ar unknown) — | (if yes give war or dotes of service) y) s Son Whee i a eS t, 
&£es 0 DN de Has a ACK Lf ria d 
Gas SSS E aad i 
gee 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) Pade dala 
= PART |. DEATH WAS CAUSED BY: - p 
€ S , IMMEDIATE CAUSE (a) = 
ss f/x DUE TO, OR AS A CONSEQUENCE OF 
rs Conditions, if a er gove " 
ous tise ta immediate cause (a), (b), 
= = stating the underlying couse; DUE TO, OR AS A CONSEQUES € OF = 
a last, eo OO PAL aoa £2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
$0 | 


z 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{1s CAUSES OF DEATH? 
ae YES BQ No [] e 
& 
& [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Purt 2, Item 18.) 
3S | [or contepurin [() CAUSE OF DEATH HOUR A.M. Month Doy Year 
& [lit either, notify medical exominer) M, 19 
= 7 21d. INJURY OCC! 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 27f, LOCATION Street or R.F.D. No. City or Town, County State 
OFFICE. BUILDING, ETC. 


While -— Not whil 
ot work) ot work 


22a. | certify that (I) (this-hespital}-attended the deceased from AA; , 192-2, ta a 22, \9Sas—, that (I) Sve) last 
saw the deceased alive Ota aren that (my) (out) apinian death accufréd on the date and haur and fram the 


> i 
causes stated abave, (I) (we (did et) view the bady after death. 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
shauld be fied with the State Dept. af Health priar to buri 


a 
@ s Zab STONATURE 2c. DATE SIGNED 
a PEt DE La, ta pre HO" A oe OBE Ol f-17-¢ ‘ 
2 | 22e. ADDRESS - 
& pL” tye Richards, Md 0110 Ga Aue Silver Spring a d 
= BURL CREMATION, la ar. apt er ee ee ee 23d. LOCATION {City or Town) (County) {Stote) 
= 7. ee r ate a ae WHE Le aie a or 
anime | Werner £, Pumphrey, Ino. 8434 GaAve.S.S.ltd._|omt AUG Wee ¢ > i 


MARTLAND STATE DEFARIMENT OF REALTA 


1 11 g 0 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = « © 16 
a " vi) 
CERTIFICATE OF DEATH 
Js Ne 1. thm First 7. pe 2a. DATE OF DEATH 2b. HOUR 
Ss pes ype ar print} ‘2 Me a Y oO 
8 853 op 2 BF Bd a 
5. Se 3. SEX fa RACE Oe Se Teo BIRTH Aor [ (FUNDER T YEAR [tf UNDER 24 RS. 
xo oes rer = ~ = last bj TAS AN 
YD 224 ae 2Y-05| BF [lm 
3 AD Toa ee ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD [7] NevER nano 9. COUNTY OF DEATH 
& = 33 Co; afc DIVORCED OTE? Md. 

ae eee ,]10. CITY OR TOWN OF DEATH fn. LAE OS INSTITUTION (Hf notin hospital 12a. USUAL Ae ind of work do 12b. KIND OF BUSINESSOR 
Ein = git ‘el aive sige} odepss during mpsf af warking life, even if retired.) | INDUSTRY 
€ 583 |\Sy/vexe Sex oa Re 
3 @S 5 ere deceasdd re 'd, if institution: Resid 13d, INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
A ale jb. COUNTY 
3 Ess! J b By MO ls oY Queces Yave / Lb 
x aw § is 4: FATHER'S NAME First Middle last 5. MOTHER'S MAIDEN NAME First Middle Last 
(Z { 3 % y Ee ed cr are Coreste 
2 8. Ss 16a. WAS B a) he Ht US. ARMED feng! 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

¥ > Yes, no, or ynknawn’ (IF yes guva war or dates of service} | x tus 

= PO's FA | 5277786343 func Corgeeft ienee a J 


APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) BETWEEN ONSET ANO_DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


i / DUE TO, OR AS A CONSEQUENCE OF ae 


Cariditians, if any, which gave f No. mw | deen” 
tise ta immediate cause (a), (b), 

stating the underlying cause, DEE TORUS pcereeeurNCtOE 

he 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


=A’ 


, cremation, or remova 


quires that the death certifi 


f= 
Ss 
a4 
Fad 
S 
E3 
a 
> 
= 
3 
‘2 
= 
5 
i} 


Pa eas { 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR "By OPERATION rn PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

PS F DEATH? 

z -21 Dy Bro YES 10 CAUSES 0) 

© f2la. ACCIDENT WAS UNDERLYIN 2b. fi IE OF INJURY ene HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

3 fee CONTRIBUTING [7] CAUSE OF OEATH HOU! nae Manth Day eer 

= {If either, notify medical exominer) 

= 121d. NJURY OCCURRED | 2le. PLACE OF = ( HOME, FARM, STREET, He] 21. LOCATION Street ar R.F.D. No. City ar Tawn County State 
Whi Nat whil OFFICE BUILOING, ETC. 


lat war at wark 


<a 

220. | certify that (I) (this hospitol) ot! nded the deceosed from______, 19. , to. Y= 2 -_, 19, that (1) (we) last 

saw the deceased alive on. 195, and thot in (my) (wus) opinion | death dtcurred on the dote ond hour ond from the 
couses stoted above, (|) fre} (did ) view the body ofter death. 

2b. SGNATURE 


Aen MED. STAFF mea 
az \VABAGER bese pirector CL pays, C) 8 29 aX 
CHAN'S 4 - “3 Aesiles (e) . Py 9 
Prim Sowa Than M, Willcars og [exe Bh 
. BURIAL, CREMATION, | 23. DATE 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (state) 
| Rue” =| g/26/1968 | Gate of Heaven i Silver Spring, Md. 
\\ 24. FUNERAL DIRECTOR ADDRESS. Sa. RECD ig a 8 REG gh 5 SIG! piureg 
falley!s Funeral Home Mt. Rainier, Mdo,, AUG 6 196 0 age 


shauld be fled with the State Dept. af Health prior to buri 


2 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the ha 


vr Ads (§} 
30M REV. Wa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


that the death certificate bé exe 


Page 4 may be retained by the haspital ar attending physician. 


within 24 hours after death. 


le 


The law requir 


ithin 72 hours 


iS 


gfyon papers. 


thon please r& 


After this certificate has been signed by the attending physician a 
d with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any 


e 3 should be detached far use as the burial-transit permit. 


fle 


tor, 
hauld be fi 


d 
er) 


pi 


rec! 


TO FUNERAL DIRECTOR: 


Ss 


tem cca f1lim TY) TON GEUITRUTECORD SS STATE DEFARIMIENT UF REALIE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . » o ire 


117805 CERTIFICATE OF DEATH ag 


1. DECEASED-NAME First Middle 


l = st 2o. DATE OF DEATH 5 2b. HOU! 
(Type or print) Sy A Os7 Ai 2. ‘ mean) foal Offer a2) 


3. SEX (/ 4. RACE S. DATE OF wtRy 8, AGE (in jeors — |_IFUNDERT YEAR | IF UNDER 24 HRS. 
Fe mate, | cove. 2/2/\Wo4 RE | Le] 


To. EE eas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. magriep {01 Never maRRiED [| 9. COUNTY OF DEATH 
country’ 
Stockholm, Swedgn USA widowed [J bivorceD (_] Montgomery Md, 
10. CITY OR TOWN OF DEATH Re 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘| give street ep ol 4 during most of working\efp, even | retired.) | INDUSTR 
Wheaton niversity Nursing Home Secretary LEZ/KED -Coyr 


4 130. USUAL RESIDENCE (Where decaosed lifed, if institution: Residence before J) 13c. CITY OR TOWN Y3¢. INSIDE CITY IMIS? “ | 13@. STREET AND NUMBER. 
Y / Jedmission) STATED, CC. 3b. COUNTY Washington | wspy nol) | 2501 Calvert Street 


3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i Ostberg LM anf 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT. Address (uaa 2 OO. 


Neng cunove) [Ween | VOVE YA RDIE MEBK aE 2501 Cet SY W156), 


18. CAUSE OF DEATH (Enter only one couse per Ws, 0), (b), ond, fe) ; tape Tee! 
PART 1. DEATH WAS CAUSED BY: z, , Z. 5 
ry py MEDIATE CAUSE (0) CAN £ Lyn Ov 7 belies | J Axx. 
exh 7 DUE TO, OR AS A £ONSEQUENCE OF t 
Conditions, if ony, which gove f ,, id 
tise to immeadiote couse (0), (b) 
stoting the underlying couse, DUE TO, ORAS A CONSEQUENCE OF 
ast AAV Ty.. a) 
ee a hae 
PART 2. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
3 EkLtz tuft QA Appice tte 
g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
x = ves 2) No] 
& ]210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S | Cor contrieutinc (7) cause oF near HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer) PM. 19 
= | 2id. INJURY OCCURRED | 21. PLACE OF INJURY (3 HOME, FARM, STREET, ey) ZIf, LOCATION Street or R-F.D. No. City or Town County Stote 
While (> Not whi OFFICE BUILOING, ETC. 
jot work —_ ot work -- 


ESL —d__, 19_9 2, that (I) (we) last 
apinian death o<curred onthe date gndit our ond fram the 
PHYS. 


: nT Abaeewhes ne OM OY /2 
| [ies A onl L Lek _ ener D, pasate LMR nL pas 
ES 2948 | PYLINEGN CROYUTRY DOIORSCUR GC B42 
WD ewtasa, SALE Ls, jal WS SU POPS 


saw the deceased alive an__—» = 
couses stoted above, (I) (we) (did){did not) yieW the body after death. 


‘22b. SIGNATY Zs 
Vp} 


22a. | certify that (I) (this haspital) attended the deceased = mal 
bd 19 oe: and that in (my) (aur) 


ATTENDING 


| 


ARTEANL STATE VEFARIMEND Ur MEALIT 
1 1 g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~- + © 4 
A’ 


CERTIFICATE OF DEATH Z 


1. DECEASED-NAME 20. DATE OF DEATH tb, HOUR 
(Type or print) Me 
{A<" 
3. SEX 6. AGE (In years J IFUNDER 1 YEAR [IF UNDER 24 HRS. 


last birt! 


Papers. Pages | and 2 
in 72 haurs after death. 


mn 
free ” is saa 
Te. soy Ti foreign | 7b. CITIZEN, OF WHAT COUNTRY? 8 WARRIED B} NEVER MARRIED] | % COUNTY OF DEATH 
ee 123 f 5 5 A. WIDOWED [DIVORCED (] LiowrGe Vg) Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ae oe HAF Mane Vo, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
7 a) give street oddrgss) during mgst af working life, even if retired.) bee 
Jo he aS 2 Vaeipescla- S (ver Ole v7 IVT. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR i IN 134. INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER: 


49 admission) STATE De : 1Jb. ‘coy Ye MEDD ves} No] O2Y4 Tdeden. SH: /V. VA /, 


14, FATHER'S NAME First Middle lost 1S. MOTHER,S MAIDEN NAME First iddle Last 


Min field Seotl lel QTM TNC. Huteh mse 


Tho, WAS/DECEASED EVER IN US. ARMED FORCES? [16b, SOCIAL SECURITY NO. Vi TNFORMAN Vj 
sVestapeartnsageh ee B J gas es cross Way 
Ye NT 578-4%.S280/Mar] almer 4ensta: Did. 


and camplete 


18. CAUSE OF DEATH (Enter only one couse per line 7 40 (0), ond (2) fervor baa 
PART I. DEATH WAS CAUSED BY: ee * 
IMMEDIATE CAUSE (a) Me [% O Mn 12 2 “Aig 


y, p 4 DUE TO, OR AS INSEQUENCE OF 
Canditions, if ony, which gave 4 ee Gg Of 2 TELS: fale zé VA 5 


tise 10 immediate cause (a}, 
stating the underlying couse DUE re OR AS A CONSEQUENCE OF 


hb @ 


<= 
3 
S 
Be) 
© 
i 
=] 
= 


, crematian, ar remaval, ond in any geen wit 


3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 

2 je ff , 

: Liaise 

= "Seen 19b, oe FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ CAUSES OF DEATH? 

2 Cfo rosie le. vs] No 


After this certificate has been signed by the attending p 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. Then please remave carba 


3 

= 

= ee 

eee 

i= o 

= 2 

2 o 

5 < 

= Cs 

5 «= 
ss 3 210. ACCIDENT WAS UNDER! <0 IME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

= = [lor cont TAUSE OF DEATH me a 
4 o ‘Ss {If eittier, notify medical examiner) 
= 2 a thie ere INJURY OCCUR le, PLACE OF INJURY ( AT HOME FARM STR. FACTORY.) | 21f pe No. City or Town County State 

Cy te Ae) 

ao a 

oe jot ae Conte! 
or = 
Z> 3s 220. | certify that (|) (HAeeRespHal} attended the deceased S , 9Gte , ta_ Lect 2B, 2c, that (I) be lost 
2S ata saw the deceased alive an_& 19 , and that in (my) foes} opinian ‘death accurred on the ee, ond ‘hour ond from the 
Hee ss couses stoted obove, (I) (we) (did CEES: view the body after death. 

ro $5 3 2b. SIGNATURE ae au ane 2c, DATE SIGNED 

23 . 
S2ZzoR cher oecree pays, LA pirecror CF) pas, CO £/23 [EF 
a se [ 2¢, ADDRESS 
aZezse= 224, PHYSICIAN'S 2 YG 
ae Me en rs é ELD SMW Mish DL: 
az ysx <==, ~ 
So35g2 730. BURIAL CREMATION, | 2367DATE 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) (State) 
eto Bawa 
eaoh* ee 8-26-1968 Rock Creek Cenmete Washington, D.C. 


is 10} ADI 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
veaisia, | Soee HY bawler's Sons ms Ine -, ¥830 Wise. Ave .|** 
NW 


30M REV, 1/68 Wash DeO s DATE AUG 2 6 1968 fCarls, Veet, 


ee 


} 


men 


This certificate should be executed within 24 haurs after seo ®.,, delay is 


TO —— EXAMINER 


1 MARYLAND STATE DEPARTMENT OF HEALTH ~ 
1 181: 1 © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 8; 9 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT. 1. hacgenteny First Middle lost 20. Date row TSt Month Doy  Yeor | 2b. 
22 5 CHARLES Es PARSONS bat ia Aug.14, 68 EZ 
2 Ett 3. SEX ACE 5S. DATE OF BIRTH ROE a Te TOO FHS“. DATE PRONOUNCED DEAD 2a HOUR 
ce (0 : ry 
5 at x Male |Cauc. | July 18,1878 90 ‘ss. Momus. OY 14. Yr, 6B| (ten 
wf wi % To. BIRTHPLACE (Stote or foreign | 7b. mr WHAT <oUNT? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ge 2 on” "Maryland AA. winoweo [=  oworceot] | Montgomery id 
ONE Let J 
2. 2 _._, | 1B SIV OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
as fe ive street oddress) duing mgst of working life, evenif retired.) | INDJST 
2 = ass Bethesda B59 Battery Lane Capt. “= "Rettred 28 Nav 
© F EF |, - | No. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before] T3¢. CY OR TOWN [134 WDE CT untnS?””T13e, STREET AND NUMBER 
3s 2 z $i admission) STATE a Lan [73 CRIT gome xs Bethesda Si] 00] | 4857 Batte Lane 
ES 25 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ly lan John We Parsons Mary We Schaffer 
= ‘ha. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT a N. Monroe St 
24 Yes, re " 4 
5 ae (res, ngpetuaknowal 4 iegserneyyy 79) None Mr. Edward T. Offutt, Jr. arlington Vz 
gz Looe. aS as ee Se ington V 
Sr eae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) LA A) 
250 svete PART |. DEATH WAS CAUSED BY: Cpe oe eT Se 
pe __ IMMEDIATE CAUSE (0) udder 
Be, Se 4 I< rs DUE TO, OR AS A CONSEQUENCE OF y 
Ss 8s Conditions, if ony, Which gove G3 } ts V2 a Dirse a: 
es) 5 +a tise to immediote couse (0), (b) fae Seelas dD Eee 2. = 
82 36 a the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
r= ‘Za c ist. 
eo 55 ©, 
= teria PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
fe S— {2(%#20/ Vinel DT -LeocPAnges ~ 
Sioa cess © 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i eS fe) WAS PERFORMED? YSC) Nose 
2 2 © = a 
2 3B ay So = qe marry CAUSE WAS 1B Ter MOR Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a = | PRIMARY [-] OR CONTRIBUTING UR AM. 
ce .2 = 
$8825 | 5 | cuscordean Pa. 9 
of=eas = [21d INJURY OCCURRED YT 7ie. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RF.D. No, Gity or Town County Store 
=<o5 2, 5 Hie NOT WHRE foctory, office building, etc.) 
oe os 1S AT WORK AT WORK 
= a~q a 
3 as ge 22a. I certify that | taak charge af the remains described abave, heldan Autapsy[_], —Inspectian EX], Inquiry BK], and in my opinian 
oe es death resulted fram: Natural causes fx], Accident [_], Sutcide (_], Hamicide [7], Undetermined manner (_] 
S3E2 5 
sfis# = CHIEF MEDICAL EXAMINER — C] 
aS ap ed ese 
Bren ee batty ies i: Bees Mo. ASSISTANT MeDicat examiner [1] 22b. DATE SIGNED 
5 oe 04 paminers JOHN G. BALL DEPUTY MEDICAL EXAMINER Aug, 14, 1968 
se EA =o NAME (Type) a ¢ ADORESS( Steet, cy, town, of un) Bethesda Maryland 
2£u 2 = I 230. taal 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae Arli eal Co. Virgin: 
B 2 8/19/68 Arling to Nat'l. Cem. Pag Se . 5; 
4. FONERAT DIRECTOR 250. Ue Bio. 1998 722 REG FGARS SICH TURE 
‘evue [ROBERT A, PUMPHREY, Bethesda, Maryland.jom D at, 


- MARTLAND OtAIE VEFARTMCNE Vi CALI 
1 1 g i bs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH “ 


t 
= 


ae ee Vy Pee Ne First Middle 2o. DATE OF DEATH 
3 B88 esi Chester Richard _ PERDUE 68. 18454 " 
3 A 
Se eee 3. SEX ‘ 4. RACE 6. AGE (In yeors IF UNOER 1 YEAR | JF UNOER 24 HRS. 
c= 3s last birth WONT 
; Zee Male Caucasian p  aiam Nec Neal) 
5 7A To, BIRTHPLACE (tote or foreign [7 CIZEN OF WHAT COUNTRY? & MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
= Et cel! Maryland USA WIDOWED vivorcd | | Montgomery Md 
= 2s ra 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
& SEHE 4, : \ ‘ 
= f Bethesda, give sqacens) Hospital during a ogo if retired.) INDUSTRY 
Se ie USUAL Weel (Where deceosed lived, if institutian: Residence before 413. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
2 ladmissian TE 1b. COUNTY 5 
S22 ppimission) STATE Maryland Wicomico Delmar YSC) Not | Route 1 
ea) ty 
E¢ * 114, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 So 
es Vernon R. PERDUE Marie Marie BOOKS 
aS To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
feo Yes, yaiunknown) hoes os" service) 219 42 8310 Ne etond 
~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) AEWEiN ONSET AND. ‘obATH 


PART | DEATH WAS COOMInTE Cause (0) AOKtic insufficiency due to bacterial endocarditis 


bed { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it any, which gave 
tise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. ae es (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
f 


- 

= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= vs NO CAUSES OF DEATH? 

a 

3 [21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 

4 pe CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Month Doy Year 

& [if either, natify medical exominer, P.M. 19 

= [2id, INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, poy) 214. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILOING, ETC. 


While CNet while o 


jot work —_at wark, 


22a. | certify that GF (this eee Attended the deceased from_June 2S 1903 ta_August 2719.65 _, that #) (we) last 
saw the deceased alive an 19.65. and that in (x09 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ¢¢) (we) (did) tebchanet) view the bady after death. 


5 ATUR 22. DATE SIGNED 
oe Der bor—uen ME Moe O AE oa] “August 27, 1968 
22d. PHYSICIAN'S ‘22e. ADDRESS 
Name(Type) Donald H. GAYLOR, AI.D. Naval Hospital, Bethesda, Md. 


230. BURIAL, CREMATION, 2b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) a 
REMOVAL (Specify) ~30-/9LY | St. Stephens Cemetery Delmar id. 

vats) | FUNERAL DIRECTORW, W. Chambers Co. ADDRES 750, REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 

someev.i7e8 1 1hOO Chapin Street, N.W. Washington, D.C. ott AUG 29 1968 VClCmnla, Yoo arn 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
shauld be fled with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exegdfed 
directar, page 3 should be detached for use as the bi 


MARTLAND STATE DEPARTMENT UF CALA 


‘OFFICE BUILDING, ETC 


While - Not wi 
jot work — _ot work 


22a. | certify that (this haspital) attended the fa fram_30_AU 19_O8 , ta_ 30 AUG 19_65_, that gg (we) last 
saw the eee alive an. ind that in (pay) (aur) apinian death accurred an the date an ‘hour and fram the 
causes stated abave, § (we) (did) (dihttret} view ie ae after death. 


7b, SIGNATURE lO) ie = =a Ze. DATE SIGNED 
P (2c 2 a Hie,“ sheoret _prys, (1) orecror CO os Gtla SEPT 1968 


22d. PHYSICIAN'S ‘Te. ADDRESS 


SS 
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so 
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] 1 1 8 qo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. = 21 
is 2146 
~ CERTIFICATE OF DEATH 
< Ne if PN First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S BUS ‘ype oF print] nth 9 
& $88 BABY GIRL PERRY au" 3%" $868 joz0R 
i 2Ts. 4, RACE 5. DATE OF BIRTH & AGE (In yeors ‘if UNOER 24 HRS, 
c= a lost birthdoy) MONTHS] DAYS ST aN 
5 228 auc 30 AUGUST 1968 aa es [Le 
Z re erp (Stote or foreign — ['7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5 NEVER MARRIEDER) | 9. COUNTY OF DEATH 
@ arg 5 USA Widowed [7] bivorced (1) MONTGOMERY Md. 
c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= s = 4 ] BETHESDA give we RAGED HOSPITAL during most of working life, even if retired.) INDUSTRY 
Y Se 130. USUAL RESIDEN d 
z g 5 n? ee: eae Be (CE (Where deceosed li a if ay asians 13c. ny Coe OM eno ae 13e. TREE] p AYMeee 70 Bainbri a ge 
vivo & M ¢ NWIGOMERY | BETHESDA nf AVANAL BOSD TDA 
= z E S “]14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle iis 
Be eee JOANQUIN PERRY MARY ANN PACKER 
£2 835 To. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rt 
= gas Yes, no, orunknown) — | [lf yes give war or dates of service} ; 
eee a | POAC) NW PERR 9 A AVI TVERTON _R 
S re 3 = = FROM wre ma 
& gee 18. Nas Be EAT er ny one cu pr Wai only ene couse per line iets fon {0), (5), ond (c}) nesifies (oni ari ae 
20s 5 eae IMMEDIATE CAUSE (0) __ENBUMONIA, BILATERAL 
3 Eas oy / 
w S 2S v DUE TO, OR AS A CONSEQUENCE OF 
eo Me Conditions, ifony, which gave 
3s hey S tise to immediote cause (0), (b) 
és Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 B55 eal, iC) 
2 S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
E Be le tar Oe dar, 4 
= 2 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= =eyals ESR NO ]_| “USES OF oeaTHP 
= °° S [ 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= 2S & | Door contersutinc (7) cause oF Death HOUR ah Month Doy is 
¥ . & [lf either, notify medicol_exominer) 
ed = | 2id. INSURY OCCURRED | 2Te. PLACE OF ae ‘AT HOME, FARM, STREET, ey 2If. LOCATION Street or R.F.D. No. City of Town County Stote 
= 3 
2 tS 
= 2 
a a 
Fa 2 
= < 
° = 
= = 
me a 
5 3 NAME (Type) T 3B BORT f HOSPITA 
s 2 tS SS See ee 
co S 230. BURIAL,CREMATION, | 236. DATE E yw, OR oka Ba. LOCATION (Ciy.pr Town) by or Tow (County) (Stote) 
ES = u 
e EO ae GAL Spec) Q = ge Fe ya 


9] 24. FUNERAL ORETORS 2 é a Ary RCD BY, AtcistR aR ‘2Sb. REGISTRAR'S SIGNATURE 


fronlag Youd 


VR ATS (4) 


so a, 8 [BERS 1400 CHAPIN € ed . N.W. WASHINGTON DXSEP { 0 1968 


/ | 


€é 
3 
o 
3 
= 
Ss 
= 
3S 
2 
ra 
5) 
i] 
a= 
= 
os 
oy 
=. 


a 


Heh 


ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


eral 
d 2 
ath. 


ae 


tansit permit. Then please remave carban papers. 


director, poge 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. of Health priar to buri 


temation, ar remaval, and in any event, within 72 haurs 


VR AIS (4) 


30M REV. 1 


3. SEX 
Female 


jadmnission) STATE 13b. COU 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bee 8/17/68 |Fort Lincoln Cemetery Gladensburg, Pr.Geo. Md. 


24. FUNERAL DIRECTOR 7557 AOPRES, cons in Ave g50- REC'D BY REGISTRAR 25b. REGISTRAR’S ee 
ROBERT A. PUMPHREY, pethe arylandom AUG 19 1968 ~ete 


PTR ERAN? SEAR MPR AEE TERE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pT B22 


41814 CERTIFICATE OF DEATH 
1. DECEASED-NAME First 20. DATE OF DEATH 2b. HOUR 
tiype cay ESTELLA MAY PHELPS AUGCUS Mant 75~Dor / Year 140M 


5. DATE OF BIRTH 
January 30,1884 


IF UNDER 24 HRS. 


YR’ 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
aunt MARRIED [_] NEVER MARRIED[_] 
ARKANSAS Ue SLAs WIDOWED DIVORCED 
ont gome Md. 

me 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
C“| Silver Spring *SS0E" Kushner Court |“Revitedutawrie) [EVIL Serv- 
>) S”[130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER se 
18 SEL 


Spring Ys[] NOK) 13601 Kushner Court 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


Effie Watt 
17. INFORMANT % 


14. FATHER'S NAME First 


2a e SAGES! ol as 
160. WAS DECEASED VER IN U.S, ARMED FORCES? 1b. SOCIAL SECURITY NO. 
Yes, no, arunknawn} | Mresusaeavaeeeviel D18216-O78LLD Mr. Nelson B. Phelps, Sil.Spg. Md. 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND. DEATH. 


D442 + 


1B. CAUSE OF DEATH (Enter only ane cause per line f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
7. DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave b 
rise 10 immediote couse (0}, (b). 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Listy i (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Pe ts 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
vs C Nox] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{lf either, notify medicol examiner) PM. 


9 
‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( alae basil al ee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£(¥ 


5 0), (b, ord 


MEDICAL CERTIFICATION 


While Not while 
fot work —_at wark 


22a. | certify that (|) (this haspital}) attended the deceased 7 79, , to , 195, thot (1) (24 lost 

saw the deceased alive on 19 @& , and that in (my}XddeKopinion deoth occurred on the dote ond hour and from the 
causes stoted above, (I) twe}{did) (ud) view the body ofter death. 

22. SIGNATURI p S 


“™ A ATTENDING MED. STAFE 22c. DATE SIGNBD 
d CA < DEGREE PHYS. — DIRECTOR (. PHYS. o g 4 /. ig b Va 
22d. PHYSICIAN'S ae & a ZL, 
wane pe) A. VY. SM fort [3 O18 cOR : 
ct : 


ipa 


e: 1 MARYLAND STATE DEPARTMENT OF HEALTH 


, 11815 D SION gF VIT, MEDICA CEXAN W, PRESTON STREET, BALTIMORE, MARYLAND 21201 11823 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. I. Pee B First Middle 7, last 20. ONE oe Month Doy  Yeor | 2. HOUR. 
‘ype or Print 2 
223 s eo. Oo: Shih cary Mao AUG AY WA jaea 
BLE Ls 3. SEX $, DATE OF BIRTA a . 2c. DATE PRONOUNCED DEAD 7d HOUR 
3 Lies : My lt pnth Da} Y ot 
SES Ex [male ees ABLE sl | LL | e/a 
es 2 To. BIRTHPLACE (Stote or foreign “ CITIZEN OF WHAT COUNTRY? 8 MARRIED (“]NEVER MARRIED [J] | 9. COUNTY OF DEATH 
ee pes 
& ES ee Ox, Ts 4 WIDOWED [] DIVORCED [-] eA : , Md. 
Sos 12 CITY GR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTJON nat in ae Tao, USUAL OCCUPATIOAPARind of work ene | 0b. KIND OF BUSINESS OR 
as Al - gue“streey- eae * during most f retired.) | INDUSTRY 
3 4 ” fe thesd =e 5 uring ofa chiar de agen if refired,) 
s Z & __] 13e: USUAL RESIDENCE (Where deceased lived, if instituyion: Residence befor “eo i tel 725 SIDE GHY UMTS? [13e, STREET AND We? F ; 
eRe £3 | weak [PML mer, Bethesda | who Pray Lede Jeol Deve 
2€= 5c et 46 First Midd fost. | 15. MOTHER'S M MAIDEN NAME First Middle Ugst 
pees) | pe 
= ees) 2 avid Som ih 2 Ht fs layer CLS J 
cae #2 wi WAS DECEASED = IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. INFORMANT ADDRESS “Ba ste 
Soe gS a ‘eS, ngar,unknawn| (If yes give war or dates af service) co 
$85 es fs Lae Dai Sh Lhiga ) APCKD A ery, 
pee 2s 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {¢).) Pe aap al i 
2:8 <2 PART 1 DEATH sao - 
ges § IMMEDIATE CAUSE (0) Severe rudeleiy. 
jae Le / DUE TO, OR AS A CONSEQUENCE OF ei 
28s 2s Conditions, if ony, which gave w Traum vMma. tre mA vfte Ace'e “nt 3 
oS &f tise to immediote couse (a), 
sh, aS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
272 ec sil 9 
“Mwo = eee 
Ot ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
Some 5 ere —_ eee (2) 
2is Ss. |.1¢/6¥ 
: < 2 
= Se ase = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SP. Bee = fall WAS PERFORMED? 
woes ge Se : Yes 
acte es & [ lo. EXTERNAL CAUSE WAS Zib, TIME OF INJURY Month, Day, Year Tle. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, item 
ey Eel Di = | PRIMARY] OR CONTRIBUTING [7] HOUR As abled bleak enti 
Sis.2 ses © | cause or bent Byyayy AvG LH 43 f an C44 ogre Feyrdrek Con. 
2 =a 2 4] & [21d INJURY OCCURRED Bee PLACE oF Tae tik form, street, TIE. LOCATION Street or RED, jo. City of Town County State 
fas factary, office building, etc. fas, ' 
23322 | | tee Ov § Pe raclley RY. fpethoad. _Mutityemery Md 
br g 25 Pe 220. | certify ‘hat Itaok chorge af the remoins described above, held an Autopsy[_], _Inspectian &Q), Inquiry [A]. and in my apinian 
<= < 5S e P:. + - 
Se egos death resulted from: — Noturot causes [_], Accident yh Suicide [], Homicide [_], Undetermined manner [_} 
232 
& gesee CHIEF MEDICAL EXAMINER 
26sau 
= =e fare We 4 mp, ASSISTANT meDicaL examiner [] 2b. DATE SIGNED 965 
So See Ryantiven’s DEPUTY MEDICAL EXAMINER “$2 /7€@ 
Hof sss NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, ar county) BetHesda, Md. 
Swetz |_| 
eo 2fuot 73a. BURIAL, ae 236. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __{Stote) 
EMOVAL (Specify| ae a" ° 
Burla Gate of Heaven Cem. | Silver Spring, Maryland 
7A, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
VR ALSME ROBERT A. PUMPHREY, Bethesda, Maryland |,,, 9 9 
8: 4 cmd 


| 4 ~ MARYLAND STATE DEPARTMENT OF HEALTH 


8 DIVISION OF VITAL RECORDS, IN STREET, BALTIMORE, MARYLAND 21201 14 3 " 
11816 tem §MEDICAL nals eh OF DEATH PISRS 


L €% 1. DECEASED-NAME A, Middle 20. Wee pe El Mon} se Nea 2b. HOUR 
(Type or nays “ 


men 
PO 


ta 


DEATH MATED Oo 


after sot Day deloy is 


fed 2 3 SEX ie ——— OF BIRTH 6. ieee al DATE PRONOUNCED a 24. — 
5 est 9 Month Dg 

eg rac: | Bp" i a al Za 

2 i To. BIRTHPJACE (Stote or ctl ig] A]. cae 0 at Lo4! # MARRIED [_]NEVER MARRIED [23} a COUNTY OF DEATH y, 

a soli Pyy) oY, YS. A. wiooweo]  oworeo] | Monfgam7e ld. Md. 
De 10. CITY OR TOWN OF DEATH — TI WAME OF HOSPITAL OR INSTITUTION (IF not in hos SUAL OCCUPATION (Kind of work done ]12b KIND OF BUSINESS OR 

= = tn too Kime n Fy - give Loy bn Statio P d ing most of working life, even if retired.) | INDUSTRY 
50 


130. USUAL RESIDENCE {Where deceosed li Tg if institution: Residence before We CITY OR TOWN 13d, INSIDE av UMITS? — | 13e. STREET AND NUMBER : 
odmission) STATE “+s COUNTY TC. in gtot} ves oO zAl MSH ef NE. : 
Or Ae eek AL 
CQOk a LYLMICALE, a Later Ad, 
‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCAL SECURITY NO. 17, JHFORMANT ADDRESS CHE, 
Mes, No, or unknown) {if yes give war or dates of service) ——— a i? LL 1b | LLIN» PA 6 fe WZ i a MEL. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) SVEN COREL D0 DEAT 


PART |, DEATH WAS CAUSED BY: 

é _ __ IMINIDIATE CAUSE (0) 
i / YO DUE TO, OR AS'A CONSEQUENCE OF 
Conditions, if ony, which gove 

fise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i @ 


wH 


f Medical Examiner's Offi 


“pendin: 
-transit permit. File poges | and2 with the Stote Deportment o} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

Sf ee7 e- 
S 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ale WAS PERFORMED? YES NO aw 
& [aio EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
== | PRIMARY (1) OR CONTRIBUTING (_) HOUR tee S 2 "ae, 

8 | Gist Bir Lan Art, chin frites - 
5 | = [aid INJURY OCCURRED ales PLACE OF zm ‘a home, form, street, 214. LOCATION Street or R.F.D. No. City or Town, County Stote 
WHILE T WH ry, office buil ing, etc.) 6 . ae 
; AT WORK “wore 1 R ef. O omac -Kiver- las rookmeth. 
i) 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _ Inspection 4, Inquiry [SY ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident fh. Suicide (J, Homicide ([], Undetermined monner ([} 
CHIEF MEDICAL EXAMINER — [] 


Health prior to burial, cremotion, or removal, ond in any event within 72 hours after death. 


the funerol director. Poge 4 should be forwarded to the Chie 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


TO otic EXAMINER: This certificote should be executed within 24 hou’ 
necessory, pleose execute the certificate, writing the word i 


SIWATURE : Ss Mp, ASSISTANT MEDICAL EXAMINER oO 22b. DATE SIGNED - 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X), east liebe 
we NAME (Type) ADDRESS(Street, city, town, of county) 
230, BURIAL, CREMATION, 2b. DATE 23, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) ——(Stote) 
rewovB GEER Church Cemeter Cemeron, South Carolina 


24. FUNERAL DIRECTOR onn a ok nes oMparmRerunera Home | 250. RECO BY REGISTRAR ‘2S, REGISTRAR'S SIGNATURE 
YR AISHE (9) 3015 12th Street, N. E. one AUG 22 1968 _f 


‘ 


To HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate wee uted within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


lst. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


» 
] ti 8 1 fi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 3 995 
i 7 
CERTIFICATE OF DEATH 
232 V ees rr First Middle > Last 20. DATE OF DEATH 2b. HOUR 
ez 3 ‘ype ar print € N \ N A Month Day 7 IL ye 
2 Nan OGTE Cj GE PM. 
5—S 3. SEX 4, RACE 5. DATE OF BIRTH & nt ie IF UNDER 24 HRS 
= — last ba MONTHS | DAYS: IN 
c& u/ Gi XSF a7 YRS. fe 
o> 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED[-] | 9: COUNTY OF DEATH 
Ses cauntry) % D . af, A M 
=n j ‘A? WIDOWED DIVORCED [} ONT CGSMmER: Md 
= a . . 
2 ge "SE OR TOWN OF DEATH 11. NAME OF RL INSTITUTION “ inhaspital | 12a. USUAL OCCUPATION (Kind of work done 1. KIND OF BUSINESS OR 
pay eo ind give stre Irs dupag mo, rking life, even if retired DUSTRY 
=ss /0| DETHEsDZ SUBLRGEW Hos Pp ~ |HINAEB EN NT ED WAN DIS E 
ee 
2 s st 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE city LIMTTS? —113e. STREET AND NUMBER 
avs = = 
Eee /. 5 Jodmissian) STATE mD. 13b. COUNTY / CONTE Y RPETHS 04 YES}K] NO] 70 BA TrER Lave. 
Sia, —— 
2& = ( a raTHERS WANE First Middle R Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Aes : ] VALE FICI EO LAW 
fee DAVID S CCTE, SH. ob 
S8e Toa, WAS DECEASED EVER US ARMED FORCES? TBE. SOCIAL SECURITY NO. T17_ WWFORMANT Address . 
ee 10, 18S grve war or dates of service| 4 
Bee Leeward, 19 F001 Gale Dr 5S. Jib. 
gee 18. CAUSE OF DEATH (Enter nly one couse per line for (a), (b) and (c)) 7 yf BETWEEN ONSET AND DEATH 
3.8 PART |. DEATH WAS CAUSED BY: 7 0 Se 2 U/. 2, Zo 
SES “Y/ IMMEDIATE CAUSE (0) YL PAA. ih [Tn fo < 
ee {= 
5S DUE TO, OR AS A CONSEQUENCE OF i 
gl Conditions, if any, which gave a Ce AW hheterQ pA 
eS tise to immediote couse (a), (b) 
#2 5 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
se ered 
= 


ra 4 
YA kK 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs PS no] CAUSES OF DEATH? a La 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part I ar Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, natify medical examiner) PM. 


le. PLACE OF INJURY Gea > 2a Nasi) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the deceased fram_ov — 9 Wes toe -F 196¢_, that (I) (we) last 
saw the deceased alive an___& —  __19GJ™_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


pe SENORE (/ Z Ue. A ATTENDING MED. STAFF ey he 
QAAT Fh tf Xm DEGREE PHYS. B) precror O pws OO} & -/eo —- 6 


22d, PHYSIGAN'S ; Me. ADDRE 
want (hes) He e076. TAWWEA | 00 Cony, SPY. WVy inh be 


ad REMATION, | 23b. DPTE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tpwn) (County) (Stote) 
REMOVAL (Specify) y/u oF BVA SRAEL Cem : OYON HID . 
24. FUNERAL DIRECIOR {F. DAWZAW. Y 


P 72S. ADDRESS Wa. RECH py REGITR REGISTRARS STONATTRE ( 
30 lY¢ Spa WATH Pre: DATE Aue it 1966 ff Aerts, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial 


VR A}. 


i 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 S after death. 


ar attending physician. 


MARYLAND STATE DEPARTMENT OF REALIA 


5 D ISION OF VITAL RECORDS, 301 W..PRES STREET, BALTIMORE, MARYLAND 21201 .. _. ‘ 
11818 tem 230 ttn CERIFICATE: OF DEATH "21826 


— 


4 7 oe First Middle Lost 2a, DATE OF DEATH : 2b. HOUR 
32 @ oF print) Monil 
Sie Wet Alfred C: PRINCE IIt| August "11" G8 [1200 m 

3. SEX 4. RACE S. DATE OF BIRTH AGE (in years [roe ak [unos 2 
last, DURS MIN, 
Male Caucasian Nov. 2, 1943 ieee esa |) 
BA"B\ —_ [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apeieo PE] NEVER MARRIED] | % COUNTY OF DEATH 
mys count! 
ssa Virginia USA WIDOWED [7] _ DIVORCED Montgomery Md. 
#2 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SS i t i fag) if retired.) ] INDUS 
= =: Bethesda give svat Hospital unirfagusiiei ant lite, even if retired.) DUSTRY 
aS 5 (2 pe. me RESIN (Where deceased ea iene: Residence before |13c. CITY OR TOWN 134. INSIDE City MTs? 13e. STREET AND NUMBER 
C lodmissian V3b'C 
B25 93 Virg West Point | "SO Ck] P. 0. Box 753 
2ES 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aE Alfred C. Prince, Jr. Lollie Dobyns 
V6, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT POINT, VIFZit hares: 
et Prato 
BoE J s. Susan L. Prince, P. 0. Box 753, West 
i=3 
= 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN CASEY AND DEATH 
ate PART |. DEATH WAS CAUSED BY: 

@s ‘ IMMEDIATE CAUSE (0) BrOnchial pneumonia, bilateral 

S = / 7 DUE TO, OR AS A CONSEQUENCE OF 

=3 Conditions, if ony, which gave ) Sarcoma, undifferentiated, maxilla area, status 

ee rise to immediote couse (a), ¢ 

se stating the underlying cause OE TO, OR AS A CONSEQUENCE OF post resection with widespread metajstases 

33 bast. 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


176.0 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO CAUSES OF DEATH? yes 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
([JOR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 1 


MEDICAL CERTIFICATION 


te 
3s 
2 
S 
= 
S 
o 
£ 
= 
2 
2 
3 
2 
Pe 
B 
c 
§ 
g 
3 
“ 
8 
2 
2 
z 
= 
s 
8 
ae 
= 
s 
<< 


d with the State Dept. af Health priar ta buria 


e 3 shauld be detached far use as the b 


2 ad Lah OCCURRED | 2e. PLACE OF INJURY (ROME a SHE FACTOR). LOCATION Steet or RFD. No City ar Town Caunty State 
£ lot wark —_at wark 
> 22a. | certify that ¥) (this hospital) attended the sonar Uct. 9 , 19 8f , to Augus 19_66__, that (FC (we) lost 
=; saw the deceased alive on. 1966 _, and that in (639) (aur) opinion death occurred on the date and hour and from the 
ee couses stated above,%) (we) (did) (@makaax}xiew the body ofter deoth. 
2s ae hte ie Ps bd sf MO. amenons MED STA aaa 
s2c3 EVN Fae Aneto $a orsnte” pis” —<oieecror Opis, | August 12, 1968 
ca / Tad. PHYSICIAN'S 22e. ADDRESS 
2 =. NaME (Type) Robert Powell Majors, Jr. M. D.| Naval Hospital, Bethesda, Md. 
=z i=] SS 
25 et 3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
fossa MORPH | Aug. li, 1968} Tabernacle Methodist Church Barhansville, Virginia 

4 


VRAIS (4) 24. FUNERAL DIRECIORW. We ambers GO, ADDRESS 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
someev. 1/68 HOO Chapin Street, N. W. Washington, D. C. ot AUG 14 1968  90Le lage 


* 


ie MARTLAND STATE DETARIMEN) UF MEALIN a 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Bee carl 
PART |. DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE (a) . nd Qtrare ti co _— adder. 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


= 


; ¥ 11813 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3397 
Lod FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH eae 
HEALTH DEPT. 1 Pee Me First Middle Lost 20, DATE KNOWN Meth bi Yeor 2b H 
lype or Prin 
23 +s I/ Yep). [Tas Menel. beara mateD CL 1963 | 8: 
ge = = 3. SEX 4 W 5. DATE OF BIRTH 6. Fe apr fae ae DATE ae ie 2d. ‘ae 
, onth 
oe ete wet | | ea Me 6) San 
x fa o. 7o, BIRTHPLACE (Stote or = 7p. CITIZEN OF WHAT UTS 8. MARRIED [__]NEVER MARRIED Bx aad COUNTY OF DEATH 
si Wf cont) Pew Yor. PSK AS. winowsD [] DIVORCED [] am re. if 
2. age ~ ) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ae 7 f : givgstegt oddress) guring most of working lify, even if retired.) INDUSTRY 
Eye Cet Nock Je. ofr 1A: ey VUE SIM ‘€ache 
© FE SpA ioe. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, GAY OR TOWN 7194 WADE GTVUMTS? 1 3e, STREET AND NUMBER 
se 33/6 odmision) STATE yy of - | MP. COUNTY AG at eames e Keck ville | vs 7} 0 $27Gerya- Diva 
ee 2s | Fla: FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= os Unknown Unknown 
< ge 
= > 2 To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. _['17, INFORMANT Ree e 
¢ as (Yes,no,orvnknown) | (Hresgueversdansetiove) | 557 a 3SB—5 14 Barbara K Koehler 11827 Goya Dr. Ha 
et SR SS 0) eee See aes Sr eee 
s =i 
ee 
Se 
Se 


TO vepuy @Bicat EXAMINER: This certificate should be executed within 24 hours ofter soon) delay is 


2 b) 
tise 10 immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


} 


last. 


‘ag 
dino 


(9 
rH PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
=|70¢4 
7 = 190. DATE OF DPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S ? 
ws = WAS PERFDRMED? rs no 
£5 [ajo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ia HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item }8.) 
= | PRIMAR oe CONTRIBUTING UR uy M. a - 
B | cause oF 3 nb gz 196 8 Fe ch fem. 
4) = [2id. INURY cing a PLACE fy ry ho fg form, sireel, 21f. LOCATION Street or R.F.D. No. City 6t Town Count Stote 
foctory, office building, etc. me 
Aves Lal muon NA Bee es G27G orgy Drive. [eo chyille gimery Ma 


22a. | certify that | taak charge af the remains described above, heldan Autapsy(_], —_Inspectian Kl Inquiry DX], and in my opinian 
death resulted fram: Natural causes [_], Accident Pay Suicide [_], Homicide (J, Undetermined manner ‘Oo 
CHIEF MEDICAL EXAMINER  [_] 


SIGNATURE Ar MbrtX mo, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


; DEPUTY MEDICAL EXAMINER Od 3 
EXAMINER'S Ceegaat L178. 
NAME (Type) ohn G Ball ADDRESS Street, city, town, or county} 


the funeral directar. Page 4 should be forworded to the Chief Medical Examiner's 0 


necessory, please execute the certificate, writing the word “pendin 


Health prior to buriol, crematian, or removol, 
~ 
& 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 


Bo. Oh ee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stole) 
EMOVAL (Spec ° . 4 
Crema¥ién | 8-2~68 Cedar Hill Crematory Suitland Pr. Yeo Md 
PRBS oo ~ _ ADDRESS 280. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Pumphre copsin Ave 4 t 
Weare phrey 42e%esaao Ma oma 5 196 2 


| 


MARTLAND STAIC VEFARIMENT Ur AEALIA 


> 1 1 8 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11828 
FOR STATE ea MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE Known) ‘Manth Boy Year |b. HQUR 
(Type or Print) A b ia Ky /; OF 
23 annie Vahan. ey-Neolels DEATH MATED By 10& HE pm 
Be & 3. SEX 14. RACE S. DATE OF BIRTH 6. qa 7c. DATE PRONOUNCED ae OUR 
- ist bw HS NAYS. HOURS MIN. ith 
52 3 M- gt 1GoF SP vrs, rate By Yet a4 ¥ 
a Z = To, BIRTHPLACE (Stote or foreign [7b a OF WHAT COUNTRY? 8” MARRIED [_]NEVER MARRIED 9. COU Y OF D TH 
as it = 
at Fer om) KAary Rod Loe WIDOWED oor”) | Mo mtgemer rH) 
sae 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital j 12a, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
a ivgestgeel oddr d tof ka ie f retired.) J INDUSTRY 
z = 2 Germantown. giv Ae ess g Lek Roe K RA RA luting most of workisg life, eveg if retired.) 
SF ££ 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residencebeforel !3c. CITY OR TOWN Tad RODE GIONS? [ae STREET AND NUMBER 
SARE [S| cdmisen) state NA ef | coun / Germantewn ew | ves 2 no | Box 138 BA Ranch Jel. 
ey % V4 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
FS Soh Hs. WBertha. Zrene_ Crat 
1 Téa, Ws nor INU.S. ARMED FORCES? 16b. alt > NO. 17. ee ADDRESS Ef 2 
(Yes, no, of unknowy PI {If yos give wor or dates af service) ween 4 yy, 


|] 18. cause CAUSE “ DEATH (Enter only one cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) ofets 
sgl! F DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) Dn = 
tise to immediote couse (0), 
siaiiset hexunda ian tee DUE TO, OR AS A CONSEQUENCE OF 
Tae @ 


"APPROXIMATE INTERVAL 
GETWEEN ONSET ANO OEATH 


v toeenes ears vader. 


viac “Pises $2, eh Sly 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


19a, DATE OF OPERATION 
WAS PERFORMED? 


19b. CONDITION FOR WHICH OPERATION 


20. AUTOPSY? 
ves (CJ 


To. EXTERNAL CAUSE WAS 
PRIMARY [] OR CONTRIBUTING [—] 
CAUSE OF DEATH 

Bid. INTURY OCCURRED 


'21b. TIME OF INJURY Manth, Day, Yeor 
HOUR A.M, 
P. 


MEDICAL CERTIFICATION 


2le. PLACE OF INJURY (At hame, form, street, 
factory, office building, etc.) 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Post 2, Item 18.) 


214, LOCATION Street or R.F.D. No. City ar Tawn 


Inspectian va Inquiry (2), 


Caunty State 


and in my apinion 


NAME (Type) 


Suicide (], Homicide (J, Undetermined manner 
CHIEF MEDICAL EXAMINER (] 
mp. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 
ADDRESS(Streel, cily, own, of county) 


22b, DATE SIGNED 


Ag 20,/968 . 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's 
Heolth prior to burial, cremation, or removal, ond in any event within 72 hours%s 


necessary, please execute the certificate, writing the word “pending” in pencil 


BURIAL, CREMATION, 
Ce id 


73b. DATE 23e. 


TO verry Bicat EXAMINER: This certificate shauld be executed within 24 hours ofter = » aol is 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pagek 


2 Pe 
jars ar slic, 


VR AISME (5) 
10M REV. 1/ 


3 

5 WHILE NOT WHILE 

om AT WORK AT WORK 

Ss 22a. | certify that | taak charge af the remains described abave, held an Autapsy [_], 
3 death resulted fram: Natural causes A. Accident (_], 
‘3 

2 ACTUAL 

ea SIGNATURE 4. 

ee EXAMINER'S 

o 

isn 

wn 


NAME OF CEMETERY OR CREMATORY 


. Gartner. celither sburg. Ma. 


3d. LOCATION (City ar Tawn) (County) (State) 


Rockville. Montg. Mi. 


Ta. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
one AUG 21 1968 firrorleg P ied 4 


* 


Fy 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
5 
3 
n=] 
5 
= 
5 
2 
5 
3 
2 
ES 
a 
RS 
= 
= 
2 
2 
2 
mS 
a> 
I 
5 
5 
= 
« 
£ 
3s 
3 
3 
5 
= 
ro 
= 
in 
2 
SB 
al 
rd 
3 
= 
5 
2£ 
= 


. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF REALIA 


] re 1 1 8 2 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ak eG 
CERTIFICATE OF DEATH : 23 
= ie iB DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
858 (eeerein) = Jennie Iola Rogers "24 - £2 |FsBrh 
3. SEX 4. RACE $. DATE OF BIRTH (In years | iF UnceR | vekR | R | iF uncer | veh” [iF UNDER 74 HRS, 
Female White Oct. 2, 1891 “ish Ce | a 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED] | COUNTY OF DEATH 
country’ 
Ohio U. Se Ae WIDOWED] DIVORCED Montgomery Md, 
- 10. CITY OR TOWN OF DEATK 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Siaveriering Gast eS Ave, during reps of working Ie, even if retired 


ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
inission) STATE Mag [sone gs ilver Sprin#O ‘ok) | 112 Shaw Ave. 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Clifford L. Smith Alice Fizell 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, grunknown) | {!! yes.gwe war o dates of service] ee ne cite | 112 Shaw Age 
No" 32 26 3102 | John S. Rogers sijqyen = 


Tan ond completely filled i 
lease remove carbon poper 


Ze P 

a8 : r RVAL 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).) PR sc lio 
ss. PART |. DEATH WAS CAUSED BY: Mitac 

eae IMMEDIATE CAUSE (0) 
Ss / DUE TO, OR AS Ag 3 

12S Conditians, if any, which gove ate A me. 
pag tise to immediote couse (a), (b) a 

Ze stating the underlying cause DUE TO, A CONSEQUENCE QF Vy, 7 7 . AA yy, 

3 : last. KAVA LA [When fh a Y VNC, 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ey NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PAR) 


PF. — 
3 l sm LL BYE 
& [190. DATE OF OPERATION '9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
De CAUSES OF DEATH? 
Hy] = yes 1] No 
= 
& [210 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
& | lor contasuting (jp caust oF okam HOUR A.M. = Manth Doy SF 
& [lif either, notify medicol_exominer) P.M 
= ae INJURY OCCURRED | 21e. PLACE OF Ta ‘AT HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [Not while) OFFICE BUILDING, ETC 
lot work —_at a Kg 
22a. I certify that (I) (tHeiechaspita!) attended the deceosed from Py Ve2e ntti AA vies, “That (I) ees last 
sow the deceosed olive on__—_____19____, and thot in (my) (egpopinion death ogfired on the dote and hour and from the 


Qy causes stated abave, (|) (agi (did) pz view the bady after death. 
22 DATE SIGNED 
ATTENDING STAFF 


RZ Yip hs 
lI\4G77 AFCA Ler tir PHYS. Bere Ours. 


FRRYSICIAN'S 2g, ADDRFS 
LL tettee) Sok NaE(te?) John P. Haberlin MD. 1) | <forrg teelirr Ith § E Las are, o> 
RIAL, CREMATION, | 23b. DATE Be. a OF aor OR CRENATORY E ¥ BATION (City ar Town) (County) (iy ar a ~ (State) 77 
RYFOVAL|Spediy no DEAS Union Cem, nville, Jefferson, Ohio 


4p FUNERAL DI 4 at 63"6 1 68 REGISTRAR’S SIGNATURE 


yson Roer aaa Howe 1334 eeenyitls EK 


quid be fied with the Stote Dept. of Health prior to burial, cremotion, or removol, and in any event, within 72 


director, page 3 should be detached for use os the burial: 


2s 


MARTLAND STATE VEFARIMENT UP ACALIT 


iw , 
specapemcen 1.822 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 448: 
ge pe ema ou SED CAL Fs S1E20 


e 
af 


This certificate should be Batted williin 24 hours ofter death 


TO eur Bica EXAMINER 


oe 
ny deloy is 
BS 
3. Poge = © 
a 


Item 18. Give Pages I, 2, and 3 to 
land2 with the State Depart 
Heolth prior to buriol, cremation, or remavol, and in ony event within 72 hours ofter deoth. 


D MIRER’S CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle Lost 2a. DATE KNOWN[7] Month Doy Yeor ‘2b, HOUR 
(Type ar Print) Y?, 


o OF EST. 
aymonel , R an - peat Maren () AO 7- 

S. DAYOF BIRTH 6 Reeser 2c. DATE PRONOUNCED DEAD 24. HOO 
st buthdg a u Month Day Ye ts 
7st pL | | AG ast 7 nds en 

yA 8. MARRIED/[7/MEVER MARRIED [_] | 9. COUNTY OF DEATH 

eS, Z 2 4 WIDOWED [[] _ivorcen eX Mentoomers Ma 

é : loz . 

10. CITY OB OWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

AA : ive sstrept, oddke: dusipg/most of working lifeéven if redpx4 | INDUSTRY rs 

| G&ithers bers EES deg Mitel SAL ee ‘aw ini lf 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 73a ste Ty unis? T13e. STREET AND NUMBER 

| odmissian) STATE Md Py [* COUNTY Montgemer h Reckusthe ves (J No 60 Feder t¢ k Ref. 


| 14. FATHER'S NAME First Middle a 1S. MOTHER'S MAIDEW NAME First if Middle Lost 


4 rae a He FE Z2rtc fk & es ts 


~ 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURMY NO. | 17. INFORMANT D ya) ADDRE Vj BALE [Endl sf 
{Yes, no, or ynknown) (If yes give war o See PS2-] £5776 | 2A7Z; EZ es DLtks CZ IL, ten ob 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: renehe - Pn evMonla 


"APPROXIMATE INTERVAL Ch 
GETWEEN ONSET AND OEATH 7 1 


IMMEDIATE CAUSE (a) 


Z 
a f DUE TO, OR AS A CONSEQUENCE OF 4 

Canditions, if any, which gave ) /, c h ra / Cvre inemas - Tr fur Wo nth $s, 

fise ta immediate cause (a), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

o eae (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


x 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? card nO 


2a, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
PRIMARY [_}OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH PM 19 
Tid INJURY OCCURRED] Zie, PLACE OF INJURY (At home, farm, street, TIE LOCATION ‘Street or RFD. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy ¢], Inspectian [§Q, Inquiry [3G and in my apinian 
death resulted fram; Natural causes (J, Accident (J, Suicide [7], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 

Nee gle [Bek Mp, ASSISTANT MEDICAL pee 22b, DATE SIGNED Py, 

Rocks OHN G. BALL DEPUTY MEDICAL EXAMINER Leg R19 6S | 

NAME (Type) J rt ADDRESS{Street, city, town, or county) Bethesda, Maryla¢ 
= ee 
7a RL GERATOR 730. DATE ZBc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 

REMQVAL {Speci ; eae! 

Burval” 8-10-68 Mt. Calva Cemete Richmond, Virginia 


24, FUNERAL DIRECTOR ADDRESS Sb. REGISTRAR'S SIG ATURG 


S 
ROBERT A. PUMPHREY, Bethesda, Maryland fCLiorlag Sood 


~ 


MEDICAL CERTIFICATION 


Page 3 should be used as o burio!-transit permit. Fil 


& 
¢ 


the funerol director. Poge 4 should be forwarded to the Chief Medical Efai 


necessory, please execute the certificote, writing the word “pending’’ in 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


MARTLAND STATE DEFARIMEN! OF HEALIN 


~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ = > 34 
11 823 CERTIFICATE OF DEATH j 
= Ss r tee First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
S ote lype or print] Manth Yaa 
BS 858 SNA Ddelia, eay N (7% 10° ALN 
a 3 ees SI RACE BIRTH 3 AGE (In 4 [iF UNOER 1 YEAR "[ IF UNDER 24 HRS 
s w/e last birthday} WONTHS | DAYS in 
= cy Female Catastan tern ber 4 1400 Zz Fs seers 
8 BRE _/ [Fe Barnrce ee or foreign [7 ZEN OF war coun? Bane Baneler marRieoc] |? — OF DEATH 
Spt Mavip inc hese. wioowe [-] _ivorceo Mowta omer ot 
c 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Ve USUAL OCCUPATION (Kind a} wark dane No KINI ps iar 
= fee } give street address) g «mast af igecipalte, er jf retired.) 
= 382 7/[iAKoma fave Ni Je-€ GE LING A f+ hosp 
> 2B5E 130. USUAL BANS (Where deceased liv S, if instRution: Residence e1e FL SIOE CITY UMITS?, | 138, ibae tie ys 
eet <[ogrpigsion) STATE Bb. cou} 
2 beso (Maiti A inde Baavclg sc 10 AW 
$ 
ay os € 5 14, FATHER'S RANE First Middle 5; tae 1S. MOTHER'S =] NAME AIDEN NAME First o Last 
F R 
3G Nilltam A. Schivin ge ELLA a Caeman 
> E 26 16a. WAS ante EVER mies ARMED. Haale! ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
28 yes give war or dates of sevice} | 
cal Yes, ng, gr unknawn) ence ene Pomee On 1/70 1% 28 EVA OSo. if econd vs 


PPROXIMATE INTERVAL 


18. Tie. cause OF DEAT OF DEATH (Enter anly ane cause per line far {a}, {b), and (9) BETWEEN ONSET_AND_QEATH. 


el eine Multiple cerebral rufarer 
o DUE TO, OR AS A CONSEQUENCE OF ' 4 t ‘ 
Conditions, if any, which gave bh kf Poe lal: iy, c “aq kK 1S bry a % o 


fise ta immediate cause (a), 


stating the vanes couse DUE TO, OR ASA FONSEQUENCE OF t 
en Seen couse w Hyper teusive Gara at Ib. 


PART Vat DE” = er ne CONDI Ne CONTRIBUT! fo, DEATH BUT a tales TO THE TERMINAL DISFASE ORCONDITION GIVEN IN PART I(a) 
iN 0 * 


190. DATE OF OPERATION panne cs b. CONDITION TORNTIGTON WHICH OW satan WAS 2 2 oe 20a, AUTOPSY? d 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves PE noo CAUSES OF DEATH? 2 

21a, ACCIDENT WAS UNDERLYING 1 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or bgt 2, Item 18} 

[oR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. = Manth Day ier 

(if either, natify medical examiner) P.M. 


21d. INJURY OCCUR! ie. PLACE OF INJURY (te. HOME, FARM, STREET, a} 2If. LOCATION Street or RFD. Na. City ar Town County State 
While — Nat whil OFFICE BUILDING, ETC. 


lat wark at wark 
22a. | certify thot (|) {this haspitg 
saw the deceased alive an 


ng p 
Ths 
|, cremation, or removol, 


‘onsit permit. 


= 


| or attending physician. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendi 


director, poge 3 should be detached for use os the buri 


Fat re g 
attended tha, deceased fr nr. ae A 62 19 bt , tot Mag , F196 A, that (I) (we) lost 
d thot in (my) (our) opinian ‘death occurred onthe dote and hour and from the 


should be fied with the Stote Dept. of Heolth prior to buri 


Page 4 moy be retained by the hospi 


2 causes stated above, (I) twe) (did)4uid not) view the per after deoth, 

2 L ATTENDING MED. STAFE ae bi 0 

= g 

z PHYS A oirecror CJ pays, OO OAS 

= 2d, PHYSICIANS ——— Te. Sa = 

= / NAME Type) |, 0 QrrrolZ Our, [aL evwe xl) 

S 

s [730. BURIAL, CREMATION, 2b, DATE 7. NAME OF bare oR aco 234. LOCATION (Cty ar Town) fi aunty) (State) 

ry OO 

2 eee 3-/2~60 pools FF. p- 

Ni h OR 75a, RE STAR REGISIRAR'S SIGNATURE yy 
VRAIS (4)\ 
Br) ne AUG Pe be poets ee, 


MUARTLAND STATE VEPARTNICNT UF ALATA 


spec ] 1 rt 8 Be DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [72832 
: : CERTIFICATE OF DEATH 
- ae ik PRESSE First, , ~ Middle Last 20. DATE OF DEATH 2b. POUR 
3 Es (Type ar print) Lil, 7, TLE Mop By ~ ‘4 Or aM 
é 2 3. SEX 4, RACE ya S. DATE OF BIRTH @. AGE ia reors, TFUNDER | YEAR | IF UNDER 24 HRS. 
ONES ie w HITE (AAD CEST | OR 5 (el 
Sse Zo, BIRTHPLACE (Stte or foreign | 7b, CITIZEN OF WHAT COUNTRY? ®. MARRIED [NEVER MARRIED] | COUNTY OF DEATH 
ha ni 
3 £§n mW Yee USA WIDOWED [ZL-= pivoRcED iS Lot yo POR Md, 
c= as 10. CITY OR TOWN OF DEATH 11. NAME Paes OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kird of work done 12b. KIND OF BUSINESS OR 
= Sce r es street address) se during most of working life, even if retired INDUSTRY 
= 283 (“lWheeso Bea w Marseng Hemel ee ea Peas 
~~ 2 s r=] va ey REN (Where deceosed lived, if instittio: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. ciRtET AND NUMBER 
2 ao jodmission) STATE ~. . 2 
2 bss/ 1d S Mere Soong BO |ya203 Jn 2hoavey Gre, 
Be ONE S14. FATHER'S NAME First Middle Last 1s, Cay MAIDEN NAME First Middle last 
a - = 
Ie Js Tose? Benner PAULINE  Seheon 
S25 160. WAS DECEASED EVER IN U.S. ARMED FORCES? lab. SOCIAL SECURITY NO. 17. INFORMANT Addi a 
= Yes, no, ar unknawn) — | (tyes gwe war or dae of serve) Fa HAS lary ay yo ae Me jn tad Ave 
es PRES K Qt . 
S FRO 
= & Tis. cause oF peat CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and BETWEEN ONSET ape 
et PART |. DEATH WAS CAUSED BY: rf GS, 
€ Ss IMMEDIATE CAUSE (0) 
es o/ DUE TO, OR AS A CONSEQUENCE OF . 
is Conditions, if ony, which gove (Lu ALLA A aA AT), ¢ 4 x 4 
2 e rise to immediote couse (a), 6) T g—— 
2 


stoting the underlying couse DUE TO, OR se ge OF , , fp : j Way 


lost. 0) a pies» 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(lor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol exominer) P.M. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, oo) 21f, LOCATION Street or R.F.D. No. City or Tawn County Stote 
While [> Not while] OFFICE BUILDING, ETC 


jot work —_ ot eal oS 


22a. | certify that (I) (this hospital) attended, the deceased fram__/G4 5 7 19 , to Spy 19.0.4 _, that (1) (we) last 
saw the deceased alive on. 19___, and that in (my) (oseFapinicn | death 6ccurred an the date and haur and fram the 
causes stated abave, (!) (we) (die} (did nat) view the bady after death. 

f P ra Mio, STAFF 
( ner Ut totue 4 a bieecror bas 
22d. PHYSICIAN'S (P we De. re 

NAME (Type) Wis Pic Rais a OSEUHERG | >. Byte Oe, 
23c. NAME OF CEMETERY QRIEREAARERY 2d. LOCATION (City or Town) (County) (Stote) 
NOV Spey _HEBRo Eevee lusting - 6 


YR AIS (4) ym ADDRESS ZEg/, | Be: RECOZAY REGISTRAR | [ 2Sb. REGISTRARS STGQATORE 
a J f C3 
hess ’ QOomAKL aime / O/ 2 -— FF Adom AUG 30 1968 / od G 


ur! 


The low requires that the deoth certificg 


attending physician. 
After this certificate has been signed by the attending phys! 


director, poge 3 should be detached far use as the b 
MEDICAL CERTIFICATION. 


22c. DATE SIGNED. 


should be fied with the State Dept. of Heolth prior to bur 


Poge 4 moy be retoined by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


1 


certificate be executed within 24 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deg 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 8 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .. 4 5 33 
of © 
CERTIFICATE OF DEATH mi z 

rN id iieenr een First Middle last 20. DATE OF DEATH 2b. HOUR 
ezs ype or print) ‘ F Manth Doy Year 

358 Biye 4! CILLZD gL ie Al 
27s 3. SEX 4 RACE. 5. DATE OF BIRTH 6. BEE (In ii [IF UNDER | YEAR | IF UNDER 24 HRS. 
ie, leis ieJieg [seem | om le 
BIRTHPLACE (stot or foreign [7 CZEN OF WHAT COUNTRY? © MARRIED PY NEVER MARRIED] | COUNTY OF DEATH 

VR TL, Cnrsl an WIDOWED DIVORCED [] 07. Md, 
‘ re ‘OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (/f nat in haspital 12a. USUAL OCCUPA done 12b. KIND OF BUSINESS OR 
c= “In giy9 street oddress) . during most of working life, even if retired,) INDUSTRY U 
S82 (bofkudae Need a bocoptel TOUS Tho tenn Ctl 5, be 
az 5 ie 130. USUAL AG (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE GiTY umiTs? |] 13¢, STREET etn 

2 . E : ra - vA 

5 4 S / 2 Matas yy) VESTA le MIL C4 hb F- 
2 E ie 3 i 15. MOTHER'S MAIDEN NAME First Middle Lost 
aes CU bl Legh, Z a0 tae Aen 
ve as er WAS eae aie ee ARMED Ieee i 16b. SOCIAL SECURITY NO. I7.INFORMANT — / /) «bday _/ 7 
gas (es xno, or unknown’ ‘yes give wor or dates af service) 0th -~ 77 i ‘ 2 a. / 
Bs AB AIS AAR, 2 (Z 2 
rE 18 CAUSE OF DEATH (er enone couse pet ine Fr (0 (0) : =P OA, Hh sentuh ooh teak 

: ART |. DEATH WAS CAl ; A Ong y 

< o/5, IMMEDIATE CAUSE (a) eae h ae & OM WD AW 
S29: P : 

Ses HIiOog DUE TO, OR AS A CONSEQUENCE egy (f 
pote Conditions, it ohy, which gave ONSUAG 41 ¥ Cay AC rp’ W, 
> Bt tise to immediote couse (0), (b) . 
Bes stoting the underlying cause DUE TO, OR Pe CE OF " 
“Se wt LOny GC ~ nh = 

a (=) — if 
&55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a 

AS ® p Tees ‘ "i (/ : ” Te 
coo h 

ape Pa Naa veantQrton [dh IW DwA Kore, Ueudise Pore 
3B a2 ‘ = 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FUJDINGS CONSIDERED IN CERTIFYING 
g%a /ts th | 4k CAUSES OF DEATH? 
2s =] A\Qw, 1 Sa wR nwo 

Bes & Plo. ACCIDENT (AS UNDERLYING 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18, 

S52 jury ) 
Ze=z & | Cor conteisutinc [cause oF Deate HOUR A.M. Month Day Year 
=Eus & [lt either, natify medicol exominer) PM. 19 

22 = = ‘aul ult CeCe. ie. PLACE OF INJURY ((henerehometece FactoRY,)| 214. LOCATION Street or R.F.D. No. City or Town County State 
“ao ile lat while 7 
£e0° Jat work — _at wark 

C2 5 : ¥. 
Bes 220. | certify that (I) (this haspitol) ottended the deceosed fromia rari WES , tom Aes , 19.2 & , thot (I) Sa last 
Se saw the deceased alive on=\ch WV 19 @ & and thot¥n (my) (aur) apinian death accurred on the dote ond hour and fram the 
S22 couses stoted obove, (I) (we){did) (did‘Hot) view the body after death. 
Ge ‘2b. SIGNATURE {/ rom 22. DATE SIGNED 
Wey F ATTENDIN' MED, STAFF Cc 
SOR Vp ZS <f tN ep nd DEGREE PHYS. oirecror C) pus, CO] 2a Clee BY 
au Se 20d. PHYSICIAN'S 22e. ADDRESS i} ‘ V 
Bee ad Aut (Type) Joseph F, Schonno M.D. Sal 6 CRurcemen Q 13": 
wos = ee a ee ee ee SS 
s oa 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) {County) (tote) 
ope SSAA, Gecity) 8/26/68 Glenwood Cem, Washington D, C. 
2 

: D 


7A, FUNERAL DIRECTOR Mockville To, RECD, BY, PEGISTR REGIS = 
oti, | Tyson Wheeler Fun. Home pockyille, Marylen a AUB 7% 1968 POO jG 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


1 


ours after death. 


apers. Pag 
, within 72 hours ai 


leose remove corbon pi 


, cremotion, or removol, and in ony event, 


RELEASED BY MEOICAL EXAMINER 


Then pi 


After this certificote has been signed by the ottending physicion ond complete! 


fe 3 should be detached for use os the burial-tronsit permit. 


ed with the Stote Dept. of Heolth prior to buri 


i 


boyy be fi 


Poge 4 moy be retained by the hospital or attending physician. 
0 


TO FUNERAL DIRECTOR 
director, pi 


ve ars) 


ad 


% MAAR TLANDY JIAIE DEPARTMENT Vr MEAL 
4712 5 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a BM 


CERTIFICATE OF DEATH 11834 


1, DECEASED-NAME First tata 


Lost 20. DATE OF DEATH 2b, HOUR A, 
(Type or print) WILL YAM SCHWAB Month “1g iPay aio "G8 1/6 > 504 


a 4, RACE 5. DATE OF BIRTH 


ars [IF UNDER I YEAR | IF UNDER 24 HRS. 


i a ll 


BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED PX) NEVER MARRIED 9. COUNTY OF DEATH 
cont) PENN. U.S.A. WIDOWED [>] ivoRCeD MONTGOMERY we 
_[10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street odd f i i if reti INDUSTRY 
GAITHERSBURG openers | 0.0.A, MONT.GEN, Goring eT HEE eT reneg) eg CHOOLS 
5 Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
admission) STATE Ma 13b. COUNTY Mo GAITHERSBU 5 nol) 103 BRooKS AVENUE 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
VERNON SCHWAB ARLIE Titus 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown’ H yes give war or dates of service) 
Ng al pes 218 20 1417 | MeotcaL Recoros 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) : ; E a Peers tay 
PART |. DEATH WAS CAUSED BY: » a . ae = 
IMMEDIATE CAUSE (a) AZC2<: _ PEG ECPARCEA: Le: OOD thi ded 
“YIOg DUE TO, OR AS A CONSEQUENCE OF i’ 
Conditions, if any, which gave ) 4A fs -) é 
rise to immediate cause (0), (b), : 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. Reet By! (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
z 19 xvi 
3 190. DATE OF OPERATION 1 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys nol 
= 
& [2lo. ACCIDENT WAS UNDERLYING —[ 21. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
| Dorconreiwurins cause oF Death HOUR AM. Manth Day Year 
& [lif either, notify medical examiner) PM. 19 
= TAT HOME, FARM, STREET, FACTORY, 
an fy RED | 2le. PLACE OF INJURY (al plik. og iy 21f. LOCATION Street of R.F.D. No. City or Town County State 
lat wark —_at wark 
22a. | certify thot (|) (this haspital) at iit the geroaseds ap, 19 , 10 , ied, thot (i) {we) lost 
saw the deceased alive an. 4 eae tha in (my) (our) opinion death occur on the dote and haur and from the 
couses stated above, (I) (we) (did) ( {gid not) view os bot ofter deoth. 
PRE a7 Y, we r ais 22. DATE SIGNED 
r Lf . p ~ 
2 HtetiA f bed *eGee~ Pits Etroe O me DO] P- 3e-6P 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) FREDERICK MOOMAU, M.D. MEDICAL CENTER, SANDY SPRINGS, MARYLAND 


‘30M REV. Vee 


BURA HEMAN, 73b. DATE Ts aE OF ETRY OF ERATOR = ] 28d. LOCATION (City or Tawn) (County) (State) 
BRO vA AShecity) 9/3/68 Parklawn Semetery 


ss 74, FUNERAL DIRECTOR ae 25a, ECD BY REGISTRAR [ 75. REGISTRARS a 
tyson Wheeler Funeral He Wheeler Funeral Home 1331 Sockville Phi PaeeSEP 4 1968 _ 4 1968 frbovks, avla, 


MARTLAND STATE DEPARTMENT OF AEALIA 
mel ] 1 1 g 9 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 749 
4 CERTIFICATE OF DEATH ae A 


Lost 20. DATE OF DEATH 2b, HOUR 
Me 


|. DECEASED-NAME First Middle 


ee Se » 
& PES (Type or print) NATHAN NMN SCHWARTZ 
Ss 55s :0 
5 et rs s 3. SEX 4, RACE S. DATE OF BIRTH iat jeors — [_IF UNDER YEAR| IF UROER 24 85 
eS ct 
: 23% Male Caueasian January 21, 1899 ogg Rs [ae ee ig 
8 2 a 7, BIRTHPLACE (oe or foreign 7. CEN OF WHAT COUNT? 8 MARRIED MR] NEVER MARRIED[L] | COUNTY OF DEATH 
= SSe Russia Russia WIDOWED DIVORCED Montgomery Md. 
‘S = Eas 10. CITY OR TOWN OF DEATH 1. NAME ole OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ee KIND OF BUSINESS OR 
=). ee qe addres during ast of working life, even if retired. INDUSTRY 
SSS Takoma Park ashin ton San. & Hospital) "Butcher ” niet) | eroeer: 
St ise pee: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
£& ese lodmissia 1 UNTY 
S/ ERs / ‘Mat¥ len ion’ y koma Park| "S& "0 mipe ee 
ton - ne ae ee ee 
z £ all 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Pee Aaron Sehwartz Leah Bedeh 
= Sos T60. WAS pee EVER ee ARMED pede, 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
wa Yes.ng, or unknown) | (if yes give war or dates of service) 
= aes ite) eteteteteteeted Unknown Mrse Doris Abramowitz dtr, 9 
S se 18. CAUSE OF DEATH (Ener only one cause pr ine 4° (0), (0), ond a, ~ |_ ecw ONSET ANG OEAD 
= sf PART |. DEATH WAS CAUSED BY: —_ ¢ ar ) 
8 §E5 gs IMMEDIATE CAUSE (0) (4 Fd fad GO LM ah i d v A 
3 > f a. t 
= 2 es oy mete DUE TO, ORAS A CONSEQUENCE OF { oi 2p 4 . rt 
ae ee Conditions, if ony, which gave Y HAL 4 Wf. nf <r 
s = a = fise to immediote couse (a), {o)hes és a SLA Lise 2 Det. 
£22558 sting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF = // 
S2B lst. 46 97 6) \ 
— 55 PART 2. OTHER eis ONDITIONS HUE To Ee BUT call TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S 

=z 
z 5 190. DATE‘O) OPERATION Tit. CONDITION FOR woe OPERATION ' WAS PERFORMED 20e. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cy mf CAUSES OF DEATH? 
= “| NO [Lb 
iy 3 P20. ACCIDENT WAS UNDERLYING ib. TIME OF rilise ee 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

Z| Coorcontewutins (ycaust or DeaTH =| HOUR AM. = Month Doy Teese 

& [Uf either, notify medicol examiner) Mi. z 

= le. PLACE OF INJURY (ha FARM, STREET, 7} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

OFFICE. BUILDING, EC 


a i at ae) , that (I) Qwe)-last 
TP and that in (my) (puto ion deoth occurred on the date and hour and from the 
causes stated soe (I) (we) (did ‘dino jew thé body after deoth. 


‘2b. SIGNATURE ~ 


22 DATE SIGNED 


ATTENDING / MED. STAFF Y, ‘ 
y} ae pws. GA irecron CO avs ZY. ass 


22d. PHYSICIAN'S 22e, DERE ‘ Fe 
NAME (Type) PR 4 ce atta iene oe Mts JAS DG 
But Si 
sill 8-25-1968 BeikoRl: Genets on nee 


ey ee DIRECTOR ADDRESS Bo, REC Tee 25p._ REGISTRARS SIGNATURE 
; SOMREV.1768 yp DOCG BnseeA Sp fon = fe (2 Fi4-O7 4% «) wig ee fi§Mortag Yow 


Fer GF) ) a 


shauld be fied with the State Dept. af Health priar ta burt 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTEANL JIAIE VEPARITIMENED VP MEALIT 


1 11828 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 1 O 3G 
‘ CERTIFICATE OF DEATH 
ee SS 1, DECEASED-NAME * first (Mf dda oe lost 2o, DATE OF DEATH 2b. HOUR 
= z = (Type or print) Cin ‘amd aa g Month LP” 4B yy \y 1% M 
‘¢ 5 3. SEX 4, RACE S, DATE 7) BI 6, AGE pr Cp [_F une Year Tv UNOER 24 HRS, 
: Bra 7's; "OP vs RO | 


To, ae (Sjate or foreign [ 7b. CITIZEN OF ¥ = 8 acl s* R LEE 9. COUNTY OF a 
nt 
eu a DIVORCED [_] Mou omer —_M. 
10. CITY eh OWN Of} a NAME OF a {if "A in psseioh 120. USUAL OCCUPATION (Kind of work done 4 12b. KIND OFBUS! N ESS OR 
Th oeammeatar) ier) J Hy, ih) fp ye most givorbing lig, even if retired.) yo th, 
‘ Agthed 644 
_ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence | 13¢, ih OR Bal TE INSIDE CITY JIMITS? | 13@, STREET AND Das 6 
¥ (2 [odmission) STATE hry bs Ag x YESC“No LD] 42114 D, ny g SHE he 
ome 


ers. 


Pops 
within 72 hours 


Then please rdmotsagorbon 


14, FATHER'S NAME First Middle ost Paes MAIDEN NAME First Middle Tost 
= Vine ent Pietizzio Unknown 
5 Te, WAS DESEO EVER NUS. ARMED FORGES? IG. SOCAL SEURTY NO. 7. FORNANT Maes S70, Spe, Md. 
wis ‘e540, or unknown; ves give war or dotes of service * . + 09 2 
S 0 125-03-8850 Mrs, Uelia Sciamanna L3uls Da ak Street 
°° 2 ae 0 Lo >t a ae eer <a> eo" Fy; 7 
fz 18 CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (¢).) AETWEN OETA OATH 
re PART |. DEATH WAS CAUSED BY: v7 k 
25 4 IMMEDIATE CAUSE (0) aphenh v 
s¢ é f DUE TO, OR AS A CONSEQUES od M; 
eS Conditions, if ony, which gove Pas B ; 
is 2 tise to immediote couse (0), (b) Sean eyey we Jer Mal os ort 2 ae 
sé stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bat (9 


jgned by the attending physician ond completely filled in Ky 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


While oO Not while [7] 


lat work of work Lg 

220. | certify thot (I) (this hospitol) offended exgased r GZ, gH) 719 U8, thot (I) (we) last 
saw the deceased alive on ae ‘a in (my) (our) opinion ai accufred/on the date and ‘hour ond from the 
causes stated abave, (I) (we) (did) (did not) view ee - y after death, 

22b. SIGNATURE) 7 A k.. 2c. DATE SIGNED 

in Aa ae none SO Bon O MY OL PAD Mes 

22d, PHYSICIAN'S 7 m 22e. ADDRESS 
NANECYPS) AM GO 6. brew ani | loos! Geter ve S. ; 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION wea or Town) (County) (Stote] 
° 


Rueben A gus oe 1aq6 gate Heaven Cenetery| Sil, § Montgomery 


aren 24, FUNERAL DIRECTOR Dupe © 4 ee 20. RT SB" 1968 a ISJRDRS SPRY 
30M REV. ‘hop q A 


a 
S = 
3 = 190 DATE ¥ OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? /120b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = YES CAUSES OF DEATH? 
2 = Oo NO 
& 
2 % [2l0, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a & | Dor contrisutine (7) cause oF ocath HOUR an Month Doy Yeor 
= & [lif either, notify medicol exominer) it 
‘3 = ‘AT HOME, FARM, STREET, FACTORY, i 
2 21d. INJURY OCCURRED | 21e. PLACE OF ae (ome UNDG EI 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 
s 
= 


shauld be fied with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR 9... PHYSICIAN: The law requires thot the deoth certificote be executed within 24 a 
director, poge 3 should be detached for use os the bu 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


DATE 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


After this certificate has been signed by the attending ph 


MARTLANL STATE VET ARTRIENE UP PCALITT 


| 11 209 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
kd CERTIFICATE OF DEATH Lie3% 
|, DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) WARREN SEATON Month G Dey 9 Yeo68 | 6 :00A 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNOER I YEAR [if UNOER 24 HRS 
Male Caucasian April 15, 1906 last big De Fed Pecava tal E'] lag 
» 170. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [OY Never maRRieo 9. COUNTY OF DEATH 
ey Dy) WIDOWED DIVORCED [7 Montgomery 
larence, Iowa United States J J Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Silver Spring, Md. give street addressJHoLy Cross Ho Spe. |dyring mast af working life, even if retired.) INDUSTRY 


Patent Attorngy C 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY MTS? |13e. STREET AND NUMBER 
jadmissian) STATE 13b. COUNTY Ys(H nol] |1425 Crestridge Dr. 


lost. 


[ic rarer Taian = EL aR DE Middle Lost 
if , jreenn rte os Seaton | Helen Sonepat Stratlick 
a Vb, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT F ‘Address 
2 ve wor or dates of sori 
es Yq icown) | enewsoinsio) | 221-01-3505 {Martha A. B Seaton 1425 Crestridge Dr. 
5 ' 
=e 3 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) 2 . pare pause 
Ts PART |. DEATH WAS CAUSED BY: 2 ty} “ 
e S IMMEDIATE CAUSE (a) AEC AA VAN 
es.) fa Ly DUE TO, OR AS A CONSEQUENCE OF 
as Canditians, if any, which gave ee 
ee& rise 1a immediate couse (a), 
of stating the underlying cause DUE w OR AS A CONSEQUENCE OF 


st 2. OTHER SNE CONDITIONS an TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


S= 
BB 
22 = 
22 “4 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
elt = CAUSES OF DEATH? 
BE" le Ys] Noga 
al © [2To. ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
oes x S | Cor conteieutine [cause oF ean HOUR A.M. = Manth Day Year 
zs & [lif either, notify medical examiner) P.M. 19 
— = \T HOME, FARM, STREET, FACTORY, 
sa 2d. ey OCCURRED Tie. PLACE OF INJURY” (ATONE Faw See 2IE LOCATION Street ar RFD. No. City ar Town County State 
33 lot wark —_at wark 
2s 22a. | certify that (|) (this-hespital) attended the deceased fram_____, 19 , 19@F _, that (I) Gwe) last 
se saw the deceased alive an—_________19___, and that in (my) (eer) opinian bith ocd feu on a date and hour and trom the 
B= couses stated obove, (I) (we) (did) (didnot) view the body ofter death. 
= 
aE 22b, SIGNATURE BUD akon ea a 2c, DATE SIGNED 
ve / NAL meee DEGREE PHYS. [A orectorn O pis, O] cee YF (VEG 
he 22d. PHYSICIAN’ a sl ‘fy 22e. ADDRESS Y J fff . 
oe [_mutie) Aaron Me Traum, Uf KA Rk Aeon. Gprting Ligue 
ie [730. BURIAL, CREMATION, a DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Courdyf (stbte) 
£2 ake ‘ Fl 
a warez 3d 068 Park) amie Cowete Rockville Montg. Md, 
ate 24, FUNERAL DIRECTOR// Ln Frew Duvalt. DRESS/ cle 


Warner €. PEE wey, Ince, 8H 


777 J P50. RECD BY REGISTRAR | 2b, REGISTRARS SIGNATURE 
Sho AUG 14 1468 fircartay yoy 
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ecutec\within 24 hours after death. 
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MARTLAND STATE DEPARTMENT Ur ACALIT 
11830 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 7 > 28 


CERTIFICATE OF DEATH 


|, DECEASED-NAME 


2a. DATE OF DEATH 


2b, HOUR 
S roy (Type ar print) Mont Doy 76 Yeor oF § 
Sy AS M 
352 Yi 
ae s 3. SEX S. DATE OF BIRTH ; 6, AGE (in yeas OE 
ee Aiba Det as, 2 96F ow Te | 
BES 7a BIRTHPLACE (treo Torin [70 CIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[-] | % COUNTY OF DEATH i 
A ountt i, 
£5 OV AO nia 484 woowe fe ovat) |Moaryomeced CoewTy . 
= 3. /_}10. city OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTJON (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ge GO a) Labor give street adg ess), yk during-mast af working life, even if retired.) Beles 
ort BO. 4] = OA = g SIA7E. CAL. ER TATE 
8 * la LULL KEK fi 
5 30. USUAL RESIDENCE (Where deceased livatl, if institution; Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
& y L mek WRF WO) Yee -CenreieuT AvE- Vu 
14, FATHER'S NAME First Middle lost 4S. MOTHER'S MAIDEN NAME First Middle Lost 


{BRAKAL SEDoN MURIEL 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Le Pea sik ot MMe Servo - 5906 Couwtiagr fe lO 
= Lt “TF - Z ‘ 


lease remo’ 


ao 
e 
o 


' t andin any event 
off s 
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3 Por : 
i 5 18. CAUSE OF DEATH (Enter only one cause per line fo res iy ah 

7. PART |. DEATH WAS CAUSED BY: p 

~5 r IMMEDIATE CAUSE (a) [tA ne NTN VAD, AMY lume hi 
gS & 7 DUE TO, OR AS A FONSEQUENCE OF t "e 

= Conditions, if ony, which gave 4, 
Ze rise to immediote cause (0), (b). fe 

s stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 

Ls last. 

S = (9 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
22 =|7 
= = —— 
ae as © | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sac S ie CAUSES OF DEATH? 
ge = ys fo 
23 S J2io. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
2= = | Chor contreurinc ()cause oF DeaTH = | HOUR AM. = Month Day Year 
ws h & [lilt either, notify medical examiner) M. 19 
2 ia ‘© | = [ oid. INURY OCCURRED | 2le. PLACE OF INJURY (Ui HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
Ess Whi OFFICE BUILDING, ETC. 
2 e fot wark_—_at wark = 5 a . 
28 22a. | certify that (1) Hhishospitat} attended ecectad eee | YIM to o* E19 thot (I) (we}last 
= 2 sow the deceosed olive on—_“~> 2S 19a; and that in (my) (evfhopinion deoth occurred on the dote ond hour ond from the 
3= causes stgled above, (!) (we) (did) (ditthot} view the body after death. 
6 ‘2b. SIGNATURE | r, ATTENDING ME STARE 22. DATE SIGNED 

Q . 
bg xc FE~POy Cedric pi tito O fe DO] P-L-be 
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fled 
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x 22d. PHYSICIANS J 7 } Te. ADDRES Fs fj EL INING- 6 
ss /| [-site/ Tasow Gareca ma Ps ee ee 
32 REMATION, IETERY OR CREMBJORY Bd LOCATION (City. ar Tawn} (State) 
Se [Sawai |S oF  |Aipdenae Gem. | Dake Cove | 
24, FUNERAL DIRECTOR 3 jo Ws 75a, REC CIgROR a] Ap, REGI SIGHAIRE 
ia DAW 2AANWSA Ale AU tf ~ ho DATE AUEZ'G 1968 j Ny yet 
EE a? 


as a oe ee ee re ee a ee 


“008 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ koe 
. - O%¢ 
11894 CERTIFICATE OF DEATH 41839 
Pr. eos T. DECEASED: NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
3 Ses ives, on mint) Caroline P, SEUFER Augusthonth Dy2 Ye68 GOOA y 
S 2 os 3. SEX 4. RACE S. DATE OF BIRTH 6 REN jeors —[_IFUNDERT YEAR | IF UNDER 24 HRS. 
S 285 Female Caucasian Aug. 3, 1915 epiaaaereice | ee 
2 
S See, “Sip BIRTHPLACE (Stote or foreign [7 CINZEN OF WHAT COUNTRY? B MARRIED [3 NEVER MARRIED[-] | % COUNTY OF OEATH 
= 
rt Vs Lay jor Washington USA wioowep [-] _oivoRceD Montgomery Ps 
2023 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = ) e give street oddre: " duri t of jag life, even if retired.) INDUSTRY 
= 28527 eS ‘Naval Hospital "ASS WLS 
Boe 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LUKTS? | 13e, STREET AND NUMBER: 
B af lodmission) STATE jb. COUNTY 1620 North 4ist Street 
Ss §ss Virginia | McLean JEN a st Stree 
3 2 £ = APTA FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g s&s William B. Power Teresa Doyle 
c rE eres : 
2 (sci Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Lean, ViITe DT Address 
oD Yeo (iF yes give war ot dates of service) 
2 S29 Teneo ume uTy yl 534-07-7525 |RADM Paul E. Seufer, USN, 1620 North hist st. 
= £55 ———————— a‘ sSsS S Se 
8 gee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢}) BETWEEN ONSET AND DEAT 
Some PART |. DEATH WAS CAUSED BY: 
Se5 ‘ IMMEDIATE CAUSE (o) ____Lmphosarcoma 
oc SA / DUE TO, OR AS A CONSEQUENCE OF 
ag 4 U c @ 
5 Conditions, if ony, which gove 
SS 2 tise 10 Teaediels saat (b) 
#£s258 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BS Foo lost. ae @ 
$3 850 = 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
© 5 ; 
-Mecoed / 
£ oer = cf 
gs 22 © [I90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF 8, WBE FINS CONSIDERED IN CERTIFYING 
S43 S CAUSES OF DEATH? 
Saree) (vz Ys NOL] Yes 
Loc ess ‘Te 
= 52 Rie s 210, ACCIDENT WAS UNDERLYINI 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
is Ex zs [TIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
YEEv.o & [lif either, notify medicol exominer) P.M. 19 
So 82- = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM. STREET, FACTORY.)/ 219 LOCATION Street or R.F.D. No. City or Town County Stote 
== 2s s While — Not while ” (cere BUILDING, ETC. Wy 
ZE2e lat work" ot work. 
Oe : 5 a 
Z> Bes 22a. | certify thotz(ik (this haspital) attended the deceased fram 29 __, \9_06., to_Aug , 19-68, that § (we) fast 
AAS ete saw the deceased alive on : ] , and thot in (my) (aur) apinion death occurred on the date ond hour ond from the 
he £3 <= causes stated abave, (t) (we) (did) (dXDAat) view the bady after death. 
EsO8e 2c DATE SIGNED 
Prd terra 2b, SIGNATURE. 2 Di 
= = ’ ATTENDING MED. STAFF 
Se 2°32 ¢ < GO'pe 2 DEGREE PHYS C1 dikicor CL pe GR] Aug. 22, 1968 
aea3= 22d. PHYSICIAN'S |W ADDRESS 
2 
== = 23 ! | NANE (Type) S, REEVES, M, D Naval Hospital, Bethesda, Md. wt 
g 25 Oe 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State} 
etous REBOYE peg) <- ab by Arlington National Cemetery Arlington, Virginia 


vensu) | HNBA DRETOR Ar] ington Funeral HORROR. C Sp Wo. RECD BY OT 198 2b REOSTEARS STONATURE 
see 3901 North Fairfax Drive, Arlington, Va. one AUG 2 6 1968 4 e 


SE } 


ite be executed within 24 haurs after dedth. 


, cremation, or remaval, and in any 


ert pl 


-transit permit. 


should be fled with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 
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ae . MARTLAND STATE DEPARTMENT OF ACALIN 
4 1 g 3 & Division = eee REET, BALTIMORE, MARYLAND 21201 11240 


DEATH 
1. iiveerer ety First ei Lost 2o. DATE OF DEATH f 2b. HOUR 
'ype or print) Mont Doy a 
Mou a SI ® G3 eM: 
=, See PT ‘eee * Saha bead ha 
lost birthday) MONTHS | DAYS Win 
AALE low Lore, SEA aie S wpe end 
To, BIRTH (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marRieDPS 9. COUNTY OF DEATH 
i USA woowen =} ower) | MowTeomer Wa 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


11. NAME OF HOSPITAL OR INSTISUTIO! jot in hospitgl 
give sn oo oe reat ea during most of eae e epicatired) ea 
a) ( U9 bop = 


w OR, ee Senet INSIDE CITY LIMITS? — | 13e. STREET-AND»NUI 
2 LY AVE IS fy wd 


130. USUAL RESIDENCEH(Where deceosed lived, if insitution: Residence | 
edmission) STATE nee Chnst COUNTY 


Ta, FATHER'S NAME”? Fis Midde’ 77? Lost a3 TIS. MOTHER'S MAIDEN NAME First ~ Lost 
Noe Ensiaa Seumoy Maecan Cotes, Datos 


Téo, WAS DECEASED EVER IN US ARMED FORCES? ©] Gb. SOCIAL SECURITY'NO. — ]I7. INFORMANT wadress 
Yes, no,gt unk {it yi give wor or dotes of service) 
|L NONE. | : 
| Jie. CAUSE GF DEATH (Enter only one couse per line f ond Tue [cotietetee ence 
PART |. DEATH WAS CAUSED BY: WW = aa Ag 7, 
IMMEDIATE CAUSE (o) Sas Wek it ay 


Ae; Ly C xX DUE TO, OR AS A CONSEQUENCE OF « " 
Conditions, if ony, which gove 

tise to immediate couse (0), (b), OS WW aS was 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
key Oa @ 


les 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


zI~ 35 ( iv 

© [iso. DATE OF OPERATION —] 9b, CONDITION FOR WHICH OPERATION WAS PERFORNKED 200, AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ‘i CAUSES OF DEATH? 

= SC] NO 

= 

3 [77o. ACCIDENT WAS UNDERLYING —]2/b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

| Cor conrmputns Cjcuse oroeath =| HOUR AM. = Month Doy en 

5 [ill either, notify medicol exominer) P.M. 

= 


‘AT HOME, FARM, STREET, aT it te 
ARS ya le. PLACE OF INJURY (aie able ‘Uf. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ot work = ard 

220. | certify that (I) (this haspital) pier aby paggeenss Yam WS to TG 9 YY that (1) fe) last 
saw the deceased alive anc d A and that in (my) (®r) apinian death accumed an the date and haur and fram the 

causes stated abave, (I) “3 ei) (did na rs the bom after death. 


22b. SIGNATURE OAR ATTENDING MED. STAFF 20.8 ib" 
R DEGREE Oat ae oinecror C] pays. CI x 
72d, PHYSICIANS ee T 
NAME PED po Ue CH ARES Hh. = Ligens | cyan OKA ia 
fo. BURIAL, CREMATION, | 23D. DATE NAME OF CEMETERY OR CREMATORY a ae Soule iy or Town) (County) (Stote) 
Aug. 11 1968 |" “Center Cemneeticat 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D, STRAT REGISTRAR'S SIGNATURE 
Francis H, Barter - Laytoneville, Md |_,,, 76 4 “a fororiag 


m MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 18 . o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lié& 44 


CERTIFICATE OF DEATH 


- ao swe» DECEASED-NAME First Middle Lost 20. DATE OF OEATH 2. HOUR 
3S ey 8-1 (Type or print) NY A u My th Do) Yep 3 ar 
3 2 oi 2 os XTow b o 2 
5 eyes [2 sex RACE S. DATE OF BIRTH 6. AGE (In yeors ” [_IFUNOER] YEAR [iF UNOUR 24 HRS. 
= vs lost birthdoy) D ra ee 
vue stale ive f- 27-68 Mw ai 
3 2. 8 Dog (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED) | COUNTY OF DEATH 
SS May (a rp via WIDOWED DIVORCED [7] Yon Téomerv Md. 
a 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
>Ss LX = Nee <3 Fi give Sb bet ¢C hee during most of working life, even if retired.) INDUSTRY 
=s i ” ° — s 
go 7. — 
B8e = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 130, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
eae He (aie nee 13b. COUNTY Miatomer TRE é: YES EP nol] ama Ciete: he A 
ss oS r akgoma a 1c (am 
“a — = Y 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First , Middle Lost 
2 : Z 
eS Widlta Layton Sexron M avga vet len mr (Be 
gas 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘wa Yes, no, or unknown) — | (It yes give war or dates of service) v0. 
2c Wey aes aAtny 
ass pe et ee pee SG | aR : 
pe E 18. CAUSE QF DEATH (Enter only one couse per line for (0), (b), ond (<), > set coset BD oon 
Bet PART |. DEATH WAS CAUSED BY: cs 
Ets - IMMEDIATE CAUSE (o} ty fe a e 2 i LOO FIRE 
Ses aN at? x DUE Ta, GR AS A CONSEQUENCE OF 
ee Conditions, if any, which gove cing Seats 
ane tise to immediote couse {0), (b) 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


: st (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= ky) 


[JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 


ul 19 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,)| if, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while oO OFFICE BUILDING, ETC. 
lot work — _ot work 


22a. | certify that (I) (this haspital) attended the Cea! ate 14 27 _,\9e¢ , toy 27 1964", that (I) (we) last 
ani 


saw the deceased alive ea te that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE 2c. DATE SIGNED 


=z fis 

i [190.DATE OF OPERATION] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED | 70o. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Mz Yes] Noy _ | “AUSES OF oearee 
Ms 

& [71o. ACCIDENT WAS UNDERIYING 215 TIME OF INJURY Tie. HOW INIURY OCCURRED (Enter noture of injury in Port | or Por 2, lem 18) 

Ss 

3 

= 


3 shauld be detached far use as the buri 


should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be exec 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


22 lexrag (0527 Joo pas Cl bicror Oi 

fs On OY 2 

wee le Geo Pek, « 2 ISAS Alan r SilveSorug bid 
5 a 

s a ee 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) ‘ounty) (Stote) 

S way he au KOS 2B oiiat oF ees AN) A XA, _Viok NAY, 
nae ‘ r FUNERAL DIRECTOR SUS — ‘sin ERA TY 19 ey REGISTRARS SIG 0 

MA, | date J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


“a 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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fos 
cB 
Loe 
ie 


$4 842 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Bt G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


ews 
19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | os Port 2, Item 18.) 
[TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Mie 
(If either, notify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, am it 
O een le. PLACE OF INJURY (ess BRON: Hy D) 21f. LOCATION Street or RF.D. No. City or Town County Stote 
cot work 


220. | certify thot (I) (this hospital’ tended the deceosed from ial VEEL, tome 27  19&F , thot (I) (we) last 
saw the deceased olive an. 19657) and that in (my) (aur) apinion death occurred on the date ond hour and from the 
couses stated above, (I) (we) (did (did rs view the body ofter death. 


bird y DUE TO, OR AS A CONSEQUENCE OF 
condos, ifony, which gove by Neon otal Weg 


-tronsit permit. 
cremation, 


¢ b CERTIFICATE OF DEATH “a 
WaT sie T. DECEASED-NAME i i 2o. DATE OF DEATH 2. HOUR 
> eB (Type or print) 3 Month Doy Yeor oP: 
3 Fs 2by, Z Sexton ® pM 
z =f 3 SEX 4, RACE ~ DATE OF BIRTH ©. AGE (In yeors” | IFUNDeRT YEAR| IF ONDER ta HRS, 
S bots as lost birthdoy) DAS AN. 
ae Chafee bite es Olas NE YRS. 

E B° 3 To, BIRTHPLACE (Sote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | 9 COUNTY OF DEATH 
ete aS yi Et ee) p WIDOWED DIVORCED [-] c Me. 
= 2 SE, , [10 cy on 1MWor oearn 11. NAME OF HOSPITAL OR INSTITUTION (if notin hospital te USUAL OCCUPATION (Kind _ ak done |] KIND OF BUSINESS OR 
B= Ss = re 4 3 give street oddyess) during most of working life, even if retired.) INDI 
= > S 

oo 7 rice a 
25 E ‘ nes USUAL RIOR (Where Reece iW d, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMTTS? —]13e. STREET AND NUMBER 
= isso) f\ lb. COUNTY 

q Egs/ Max land WMonregmery | Takoma Wwe MO lesvPGerland Ave 
3 es / fia amas NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lest 
Be Siew Layron x-bon bitter eer clen Towley 
2 eS Too. WAS DECEASED EVER IN U.S. ARMED FORCES? db SOCIALSECURTTY NO.) INFORMANT Address 
Ss #25 Yes, no, or unknown) | ("1 yes give war or dates of service) ot AY 
eo Kha acokms ; 

& gee 18 CAUSE OF EATH er only one couse pe ne artaninda : RETWN ONSET AND DEAT 
8 Ets ; IMMEDIATE CAUSE (0) L yw al & eo trib (1320 9 
wa 
Se ty 
ie td 
- £ 
£eR 
- uv 

3 
2 


9 


je 3 should be detoched for use os the buriol 
filed with the State Dept. of Health prior to burial 
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22b. SIGNATURE 7) ae ies ae 2k. DATE SIGNED 
LA O7r2€, ch f en Ly Punt _ pus CO omector O tis. O 
28 Z 
f=} 228” PRESICIAN’ Ve Ne. bee 
23 || [mieten a OR et Or, 
sz LJ ee eS eS Se eee 
oe Bo. a REMATION ee DATE Te. NAME OF CEMETERY OR CREMATORY Ea LOCATION (City or Town) (County) __(Stote) 
— pecil ~ 
dig sec 23° OP rN WY Mo wy ID 


\ mee 2. 
‘. a REC'D BY Ou. ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/ Ways ) vate AU 30 1968 j a 4 


MARYLAND STATE DEPARTMENT OF REALTA 


ang a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tes Sem] 1835 Item 19ltem 22a Film CheeptitiGyfe ok DEATH £1843 
é : |. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) Manth Yeor 


> 
6. AGE (4n years IF UNDER | YEAR | (F UNDER 24 HRS. 


fast bipthday) TRONTHS | DAYS iN 
J YRS. 


9. COUNTY OF DEATH 


ONTE6ONSE id. 
120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


7b, CITIZEN OF WHAT COUNTRY? 


To. BIRTHPLACE (State or foreign 


country) M A RYLAND 
~ ]10. CITY OR TOWN OF DEATH 


8. mARRIED Big NEVER MARRIED 
WIDOWED [7] DIVORCED [J 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 


, within 72 hours afta 


. x . 5 4 Y 
2 ~ give street address) during most of workjng life, even if retired.) INDUSTRY 
= 28 SirvER SPRING Howy Cross MPU. ANAlY, AED 
Se 5 3 as 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN V3d. INSIDE CITY UMITS? | 13e, STREET at NUMBER 
2 = a > i -~ 
Si geeie JS |odmission) STATE Md ‘ 1b. COUNTY A oaoT, S,\vev Sermd YO] no 12900 CA. ela Pewe 
& SES | Pearse Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
e2 
ee FRANK ROBERT SHAPIRO HATTIE KLAVANSKY 
2 83s Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIALSECURITY NO. __|17. INFORMANT A 
ee Se ee oe (RS, BEATRICE SHAPTRO, ETOP RCAMBLAEA BBTV o 
= 2c8 WU §-14-6469 MKS. E i R NG W. 209064 
5 ao om rE ae 7 
$ oe e 1B. CAUSE OF DEATH (Enter only ane cause per Tine for (0), (b}, ond (¢).) ? aut see Aa DEAT 
*« §.: PART |. DEATH WAS CAUSED BY: 2 £5) } 
B Bes ' IMMEDIATE CAUSE (a) _ZaS¥ ro CY 7ege 2? 3 ed. 6 LLAS 
Eee ches! 141 x DUE TO, OR AS A CONSEQUENCE OF 
=! ge Conditions, if ony, which gove 
Ss £3 £ rise ta immediate cause (0), (b). 
Eats; este = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S3ass it o 
BE .555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ¥(a) 
yasas a 
~“DWcecoda 4 
—) > ee = ez 
23 855 a OPERATION cl 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efe%s JSF D (ZB , aw CAUSES OF DEATH? 
252s. olf 67 (ORB WW Towor vs] No 
ese ts &S [2la. ACCIDENT WAS BNDERLYING 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
fo ee & [POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
Yeo s & [lif either, notify medical exominer) PM. 19 
Ss sea = [iid INJURY OCCURRED | Zie. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY.)] 21, LOCATION Street or R.F.D. No. City or Tawn County State 
Sa } 
faces While [> Not while OFFICE BUIDING, ETC 
£2 lot work —_ot wark gi J 
(ote See = = qi 
ZeSe8 72a. V certify that (I) (this-hespital) Mtended the deceosed fropeaAL27 Usha Kad, toLidsey 2, 19 ex, that (I) (we}tost 
aS 4 saw the deceased alive on_? Z 19 2 Qhond thgt in (my) fave} opinion death occvired on the dote and hour ond from the 
Beekss causes stated-above, (I) (meltdid) (did not) view the body ofter deoth. 
is ae __au Al) Lauer i 
@ =s oS a \ ATTENDING e MED. STAFF Ly, _ oC GS 
oie . 
S22oR CV HI2LA Hee Dr vicntt_ Pins ommecron ) pays O 2 
= oo en re A 7, = 
az>235 nd. AN’S —_—TS Ne ADDRESS AO LS OSS) Z 
Efses | MMM on 1 Aowa2s ~OaD Lite alin Se 
Sey j — 227 CLD. 
& 52 ———————— a oe 
= 25 ga 30. BURIAL, CREMATION, 23b, DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity oF Town) (County} (State) 
<= i 
ef os” BRIE | 8-30-68 BETH ISAAC _ADATH ISRAEL | BALTIMORE, MARYLAND 


ve dtolay [2 FUNERAL DIRECTOR ADDRESS Te, RECO BY REGISTRAR || 2b, REGSRAR' SIGQATURE ; 
somes BOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD oe SEP 3 1968 fettornkay Boo i 


The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TAARTLAND STATE DEPARTMENT Ur AEALIA 


i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <7 © 4G 
1836 CERTIFICATE OF DEATH 

we 1 DECEASED AE First Middle tast Zo, DATE OF DEATH 2. HOUR A, 
3 int Month 
x58 ae James Allen Sheaffer Augast "Py 8968] 7:25 

# 3. SEX S. DATE OF BIRTH IF UNDER 24 HRS: 
22e Male L5 September 1958 Giles wn 
a 3 Faron (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[SR | COUNTY OF DEATH 
338k Pennsylvania USA WIDOWED []___DivorcED Montgomery Md. 
2 2-¢ _, fio. cry on TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=8 = 6 Be GNeS aa, gigs sreepogdiessls Qa. Center, NIH duringanpst of warking life, even if retired.) | INDUSTRY 
x9 5 = q5 io, USUAL RESIDENCE (Where deceosed ig if institution: Residence before }13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
o 
Fog / re ‘ 198. COUNTY Paradise YSO] NOkk| Route # L 
a 3 714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae Robert Sheaffer Janet Graham 
foie! Téa, WAS DECEASED EVER IN US. ARMED FORCES? "6b. SOCAL SECURITY HO, [17. INFORNANT e Medical Record Addess 

2 ns ie wr does of seis 

CUNO we wal oe None The Clinical Center, Bethesda, Md. 20014 


INTERVAL 
AND DEATH 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (¢)) ckIWEEN ONSET 


PART |. DEATH Was OE CAUSE (o)__Seudomonas Meningitis and Sepsis 


a “oy DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave b Acute Lymphocytic Leukemia 3 years 
tise ta immediate cause (a), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bt (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z|A0¢ 
2 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
He CAUSES OF DEATH? 
= YS]  Nxot) Yes 
= 
S F210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
S | Co conreiputins [7] cause oF peaTe HOUR AM. Manth Day Year 
S (If either, notify medical examiner) M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. Na. City ar Town County State 
i i OFFICE BUNDING, ETC. 
lat wark —_at wark 5 


22a, I certify that (¥ (this haspit; i attended the deceased ABE Pa +, 192 _, that {}) (we) last 
saw the deceased alive on pi at ii OS ond that in (#5 (our) opinion deoth occurred an the dote ond haur ond from the 
couses stated abave, (ff (we) (did) (APRS view the body after death. 


22. DATE SJGNED 


x DEGREE ane Ne oO DiRECTOR O ANS. &) Ca A 68 
se 22d, PHYSICIAN'S 2. ADDRES The Clinical Center tiona 
| NAME(e) Robert E, Gallagher, M.D. Institutes of Health, Bethesda, 


BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tow County) (Sgt 
Bu 2Pain! (Specify) August 16,1968 Calvary Monument ara Tse hancketer A. 
24, FUNERAL DIRECTOR ADDRES 71337 ROcK vi LEG RCO BY REGISTRAR | 25h. REGISTRARS SIONATYRE 
VR AIS (4) q iy, ay Qoagtgt 
comaev ives [yson Wheeler Funeral Home : "Pike mn AUG 19 1968 j 2D inl 
‘@) x ar - 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, andjn an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
directar, page 3 shauld be detached for use as the burial-transit permit. Then 


mo 4 


Ane STATE 


ge HEALTH DEPT. 


yo w 
GF >= Fy = 
AEF 50 Ces 
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sé¢ 

ay 

a a 
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ie e4 
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one! a 
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fffce slags } 


ficate, writing the word “pending” in pencil in Ite 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after im | 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's O 


necessary, please execute the certi 
5 may be retained far yaur files. 


TO eu 


VR ALSME {5} 
TOM REV. 1/1 


\ 


pes MARYLAND STATE DEPARTMENT OF HEALTH 
Aes eee HON oF Vita RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44845 


[2837 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 


1, DECEASED-NAME First 2a ae OWNS " 3 


Yeor 


2b, HOUR J 
(Type ar Print) 


Yolanda Lynn HALMXKKXX oon MATEO 8249 
3. SEX 4, RACE 5, DATE OF BIRTH Wh M3 JF UNDER 24 HRS__1'2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female | White | 7-9-66 | as Rs a og 8240P 


7o, BIRTHPLACE (Stote or foreign 
Som tiers 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDSGR: | 9. COUNTY OF DEATH 
nited States widowen (] Divorced (-] Montgomery Md. 
TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
give street ee) during most of working life, even if retired.) | INDUSTRY 

5 ed one 
Tis, inside City UNITS? I3e. STREET AND NUMBER 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sandra Rose Patton 
T60, WAS DECEASED EVER IN U.S, ARMED FORCES? ob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, na, ar unknawn) {if yes give war or datas of service) 


No |Bernice Patton, Grandmother 


APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter nly one couse per line far (0), (b). and (c).) ; BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY. Multiple extreme Anteryal ¥Y Juriey wees 


IMMEDIATE CAUSE (a) L3 A hdc tef lilo t pA pb ttpobl (pf ptt tihtA3 Thnk be) 


<4 et DUE TO, OR AS A CONSEQUENCE Of 
Conditions, if any, which gave Les, 
tise to immediate cause (a), (b), ETE et FILS $s 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF auto accident , 


lost. 
= (9) 
PART % OTHER ‘<a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 
= [iv DATE OF a 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
= YES No] 
£5 Jo. EXTERNAL CAUSE WAS 2Ib- TE OL HRY Mont, Do, Yer 2c OW INURY 06 rat ries (wy Fert Lar Pot 2, Hem 18) 
= | PRIMARY [X]OR CONTRIBUTING [] 6 Beene 8-17 68 £53 he zouerown rom ‘car Which 
 |_ cause or beat 9 collide wi 
= [iid INIURY OCCURRED Die, PLAGE OF ar i home, farm, street, TIE LOCATION Street ar RFD. th Gity ar Tawn County Store 
factory, office building, ets. 
atwore L's wor reet Blum. Rd, Gaithersburg Monte Ma 
a dan Autopsy <j, Inspectian XJ, Inquiry xf sand in my opinion 
icide [_], Homicide [_], Undetermined mander 
CHIEF MEDICAL EXAMINER [_] 
SERGE . Ze Le (LEAF) yyy, assistant meoicar examiner CI . DATE SIGNED 
‘ DEPUTY MED A giMINER AST) OTA 
EXAMINER'S 4 
ane Siac es CZ eisabpertnn LOY; “5 
BURIAL CREMATION, Bs * 23. wie ci SE ata: 7 TOCATION {City or Town) ie (State) 
Busy 4 resin 8/23/1968 Parklawn Cenetery Rockville, Montg. Md. 
24, FUNERAL DIRECTOR Rookwa 750. RECD BY REGISTRAR Sb. REGISJBARS SIGATURD 


Tyson Wheeler Funeral Home Rockville, Mas lost A 2 1962 7 *o 


eral 
and 2 
er death. 


S. 


a 


N 


btely filled inf by 
pers’ Page: 
and in any event, within 72 ho 


uted within 24 haurs after death 
arban pa| 


god eAhy 


physician 
en pas 


th 


ransit permit. 
, crematian, ar remava' 


ed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢ 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar to bur 


n MARTLANY STAID VETARTIENT Vi MEAL 
L1k838é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11846 


CERTIFICATE OF DEATH 


ip timer 2 “age Sy Middle Ps 20. DATE OF re 2b. rg 
(Type or print! 
LICE 
3. SEX Lovie RACE Sa ray OF BIRTH nace in am IF UNDER 24 HRS 
lost big AAOY] DAYS | HOURS MIN, 
aks Bae le tellin! > 
70. ener Stote or foreign | 7b. CITIZEN OF WHAT wv, 8. 19. COUNTY OF DEATH 
ce 7 9 MARRIED [XX] NEVER MARRIED [-] 
rea He WIDOWED DIVORCED 


10. afl -- tes mi JAME OF JS OR INSFITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wy 


give street oddress) Do) during most of vgs He even 4 pstired,) 


(3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ladmission) STATE 4 13b. COUNTY 


A fag xa SY “O16 S7Zo Mey 


14. FATHER'S NAME ” Fitst Middle 14 1S. MOTHER'S MAIDEN NAME First Middle last 


Lhd UGG Lord. 


SILT VEG Zs 
Tio, WAS DECEASED EVER IN UG ARIIED FOREST AR-SOCIAL SECU NO. 7 INFORMANT 7, Rad : 
ve. na, ort gwn) (Il Yes give war or dates of service) J, yy, y; ress. ALree, 
CA eh hls, .§ F077L Ga 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a), (b), and (), rides AND DEAT 
PART |. DEATH WAS CAUSED BY: (I 7/ 6 y 
IMMEDIATE CAUSE (a) LAT QhA eX Lah th = re 


DUE TO, OR AS A CONSEQUENCE O§ 


Ji 
Conditions, if ony, which gave) ~ Tite 7 - T/ ae, 
rise to immediote couse (a), (b) 7 Fei ; 

stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF ) 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


\é 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence“ before egy oR ‘OWN 


f 


ATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws] No CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 

[TVOR CONTRIBUTING [_] CAUSE OF DEATH HOUR ae Month Day Ge 

{If either, notify medical examiner) 

21d. INJURY OCCURRED | 2l¢. PLACE OF wa AAT HOME, FARM, STREET, aah 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


While oOo Not while) (crate BUILDING, ETC. 
jat work of work 


22a. 1 certify that (I) (this hospital) attended the de NR Naaee DGG, 19. ay. lee’ mal a that (I) i last 
saw the deceased alive on aa 19 ond that in (my) (our) opinion deoth occfry fed an the date and haur and trom the 
causes stated abave, (I) (we) (did) (di S, jat) view the bady after death. 


2c, DATE SIGNED 
Be, BM A OE a Oe 
ELA | HM LY AT) FER RSPHYS. Aq DIRECTOR PHYS. + i) 


22d, PHYBICIAN'S 2e. ADDRESS 
NAME (Type) U/ Y 


“BURIAL CREMATION, | i DATE ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATIN (iy o+ Town) (County) (Stote) 
SP iat, Hug, 7 J938 Ai nee! ville DATS a- 


AL ORECTOR ADDRESS se ri R ti 250. REGISTRARS Boge 
YZ da Ks E 96 b 
ADLAA A! SFAUACWAL__NOchk ville “MdlomO¥9 9 WOOP DATE frrornlag | 
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After this certificate has been si 


directar, page 3 should be detached far use as the b 


a 
shauld be fi 


ed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1 


MARTLAND STATE DEPARTMENT UF HEALIT 4704% 
11835 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) & / 


CERTIFICATE OF DEATH 


1. DECEASED-NAME v ye 20. DATE OF DEATH 2b. HOUR 
(Type or print) j Month @ Year, a 
2) 


Phar ” wae 4 OF 
3. SEX a0) ae < DATE OF BIRTH u AGE fy ars [_IFUNDER I YEAR [IF UNDER 24 HRS. 
las}. birthguy) DAYS aN. 

Female se -3620 haan Ballas 


ogy (tate or foreign [7 aa OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9” COUNTY OF DEATH 
waine 5287 woowe xf __pwvoRceD [) ontaom 2 Md. 
, , [10 CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (1f ot ye Inst 120. USUAL OCCUPATION (Kind of-work done — [#%b. KIND OF BUSINESS OR 
ive sel RL , -}during most of working life, even if retired | INDUSTRY 
/!|\"Takoma Pavk _ |* eee ttou se wy he 
= ee USUAL EG here deceosed Te T instiutiog: Paes dence b fie ve ‘OR Tow 7 INSIDE CTY UNITS? [T39, Be AND NUMBER 
jadmissian) ATA i 
ee AL, ha Je Eat | ens yes} NOL] Py +s Roa 
AVT4. FATHERS NAME First Middle lost 15. MOTHER} yen NAME First : Middle Lost 
Tsaia, — Sherman any K. Jee, 
16a. WAS DECEASED EVER ee ARMED I sas T6b. ne SECURITY NO. f] Address. 
5 ve war or dotes of serv 
Yes, no, R aren) yas gi of service) tnt how OF. y wa ve ae 
PROXIMATE INTERVAL 
18. gern OF DEATH (Enter only oneicause per ln (Enter only one cause per line for (a), {b), and (a) | 7 (/ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: p 7 g D 
P IMMEDIATE CAUSE (0) OnNGL 4 Arb tA ru As <4 
Lt / 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any/ which gave y “Yu, 
tise to immediate cause (0), {b} 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last, 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o} = 
zl7 AO ] 
2 19a. DATE OF OPERATION =] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” S ce aot CAUSES OF DEATH? 
A1E oO hx) 
&S }2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S | Cor conrersuting ] cause oF DEATH HOUR AM. Manth Day Year “ 
& [ll either, notify medical exominer) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, il 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Greer BIRDIE. FIC ) 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 


While -— Nat while 7] 
ot work ot eae 


22a. | certify thot (I) (this hospital) attends tended the deceased fram_—______, 19422, to(2uaq_ "7 19. 2, that (1) (we) lost 
saw the deceased clive an 19. & and that in (my) (our) opinion ‘death oclbrred on the dote ond hour ond from the 


couses stoted obove, (I} are (di Tol) ew the body ofter death. 
22c_DATE SIGNED 
mD vores ATENDING gq HED. STF se ff £ 


can (iW p PF 
ALLE, PHYS. A! DIRECTOR PHYS. 
72d. PHYSICIAN'S r 220. ADDRESS 
NAME (Type) 


(230. RIAL, Linen’ 0 23b. DATE 23c. WAME OF CEMETERY OR (eo IATORY 23d. A ‘ATION (City or Town) Dr. (State) 
pvAL (Specify) 7 O- bs 
x; - P| 


Adit Ag Steers : 


Ai DIRECTOR ADDRES Wo. RECD BY en rr “wey 3 oe hee 4 : 
nd Se P Wedun MA Qaanh QS oa ¢ 
i 


te be executed within 24 D after death. y 


=_ 


NDING PHYSICIAN: The law requires that the death certifica 


TO HOSPITAL OR ® 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


BUARTEAIND! STATE VET ARDENT WE TIRALT ET 


ot) view the eds ei death. 


Ou. za, Cf, Le; coe ITENOING ix wo, O ME Oo a do of s 
See She aber Cae 


23d. LOCATION (City ar Tawn) (County) (State) = 


i 


23c, NAME OF es. OR CREMATORY 


] 11 g £9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41848 
“ £4a6 
CERTIFICATE OF DEATH 
oe T. DECEASED-NAME a Middle lost 2a. DATE OF DEATH, 2 /HOYR 
4 (Type ar print) ae Soro Mon NG Do; ‘er, . all * 
‘47 rat ¢ 
y ~S es RACE Z DATE OF BIRTH at a je A 
jost birthday! OURS FMiIN. 
Es Cnet, CUS S-IAIST Y/__\Rs. oes em 
= a 7a. SR £ (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED = NEVER MARRIED] 9. COUNTY OF DEATH 
lead ‘oun 
58s oul”) Yo, Hatiova| We SA- wow A vivo) | ZAZra%Gornee wt 
2a 10. CITY ORZOWN OF DEATH nN. li lg a USUAL oe ne ict of ig a Us eer BUSINESS OR 
: ! oa : 4 
aes 2. 4 Ded. give street address) luring most af warking fife, even if retire 
33 ey Laeess tare (r70fay > —_— 
<7 s < _] 130. USUAL RESIDENCE ed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CY UMTS? ]1e, STREET AND NUMBER 77 /@, 
= $/ ladmissian) STATE 13b. COUNTY S% Sma yey No] Dy ki 
5S a/~ Mo iTeomey | ~ = -725. | ~~ eapfifkwep .§ 
BE) [ia rATERS NAME Fist’ Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SDly 4 = f> Yat / (PR PH F Ox 
Toa. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCAL SECURITY NO. 17. INFORMANT . 
oe vee gg unknawn) | If yesgive war ox dotes of sence) _ ee Dae tf Agee 
458 424 ___t free __ OU SURREY __CAS#HER GL (2 ihe 
ote 1B. CAUSE OF DEATH (Enter anly ane cause per line fox fa}-{b), and_{¢ lenis ov oo 
= oS Ly —_ O TH 
£2 PART |. DEATH WAS CAUSED BY: CCR be 2 “AT ht OIL CEGE CZ 
SEs U/ 2 IMMEDIATE CAUSE {o) € OL, ME SH ERL —| Fmt 
Ege an 
Sag eo DUE TO, OR AS A CONSE: FE, = 
oe Laide tats, wai ot PART OUIE Chto VC ULan a4 
te E tise 1a immediate cause (0), Bue vu OR AS A CONSEQUENCE OF 
jis stating the underlying cause 
ae btn eee ee CORE BNA ANE RLOSCLOLSS lS Weep 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa 
425 “9p z= ( 
see alee teen 
a) ae = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ey als 
Bs s on ws No ix@ CAUSES OF DEATH? 
= = 
223 3S Fila. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B) 
ex & | Door contrisutine [7 cause oF ear HOUR AM. Manth Doy fe 
Eus & [lf either, natify medical examiner) P.M. 
koe = [ 21d, iuiurY OCCURRED] 2le. PLACE OF INIURY (AT HONE, aRh, sR a] 21f LOCATION ‘Street ar RFD. No. Gity ar Town Caunty State 
2S While Oo Not while) OFFICE BUILDING, aC 
=a a lot work at tail Fa va 7) + 
Sos ¢ deceosed == , 10 Of, 192 , that (I) (4 last 
236 Pat that’in (my) [age opine death accurred on the ae and hour and fram the 
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ans 
eke 
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ee 
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Pao. RECD BY RECISTEAR 2. REGISTRARS SIGNATURE 
‘st 1) C. A 1968 feortts 79 
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MARYLAND STATE DEPARTMENT OF HEALTH 


a = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11849 
1184 ; 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
LTH DEPT. 1. eae Fist lost 10 DAE mown eal Doy  Yeor 2b HOUR 
ype or Print 
“oo z 
228 Bx Tosh H 07" V, bent AatED 2o 9G a Mm 
Bek y TRO 4 3, SEX 4 RACE 5. DATE OF BIRTH 6. AGE (in yeors hr] DATE PRONOUNCED fe D, 2d, HOUR 
sz ff ae i last birthday) — [MONTHS DAYS HOURS. Ajonth sor 
na / QUBL EE 1Te| /O YRS, Arera 9051) M 
gee =. re BIRTHPLACE (tote or foreign 7b. CITIZEN oF WHAT oan 8, MARRIED QYNEVER MARRIED[] | 9. my OF DEATH 
35 Ws hs Le wivowen [7] ivorceo 7: SPonr-gpomec rr 
Ea TO. CIty OR TOWN OF DEATH II, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (KA of work done 12 KIND OF BUSIESS OR 
as lf) jive street oddr during most of working life, even if retired, yDUSTRY 
area (YW BevrH esa phe | See Bere BA SRL cope te vee | etre € CAGB, 
Hege 7} 80. USUAL Rete (Where deceosed iy fd, if institution: Residence before} 13c. CITY OR TOWN | 13d, INSIDE CT REET AND NUMBER 
Se / ody ison ELAVD ip. cow Zz ey BE vs x0 KR FD aaa vA 
2 ‘Ta ais N First Middle 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
= Vase, Sreweer Se Shap OE Gk 
les DECEASED - INU.S7ARMED FORCES? ue pun SECURITY ry 17. INFORMANT ADDRESS Ware. 
‘es, no, or unknown! yg war ordre ae) =O] =. + -.. 
Ay Ltt W [Fema fnnie  SCWERT- les FE. 
1B, CAUSE OF DEATH ee salen couse per line for (0), {b), ond (0) Ph ae pees Fie cial 
* IMMEDIATE CAUSE (0) Head_and Brain injuries, severe ai days 


a) DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove Trauma 
tise 10 immediote couse {0}, 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(b) 


This certificate shauld be executed within 24 
Page 3 shauld be used as o burial-transit permit. File pages | and2 with the State 5 


crematian, ar removal, and in any event within 72 hours aftér death. 
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of 
acs 
Se 
2 
a 
<< 
: 8 
oo. 
£3 
2s 
5 
2S 
= 
2S 
oo 
ae i, m Automebile Accident 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Do a Ly 
ae = 
3 le We DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ce ie WAS PERFORMED? eR] 0 
2s & [2io. EXTERNAL CAUSE WAS = 2b, TIME OF INJURY Month, Day, Yeor 2k mt IRIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, em 18) 

se = | PRIMARY f9A.OR CONTRIBUTING OUR AM. 2 
S38 _| 3 | cuse orbearn of) Ss 6.1966 Lene Murch gn 2104 FJ) ob (Soy | 
2 Se 4, | = [ald INURY OCCURRED ara i nan {At ie form, street, ait foods Street or R.F.D. No. City or Town County Stote 
=y 5s WHILE or pip office, building, etc.) ' 
2 28 / atwor Lar wor 2 Rr 594 Z Arlene Ve. fv fuille Mopt. Mel. 
$e See 22a. | certify thot Hook @ ange of t6@remoins described above, held on Autopsy Inspection ma Inquiry (A, and in my opinion 
= Se death resulted from: Natural causes [_], Accident rd) Suicide [_], Homicide [], Undetermined monner [_] 
23e 
ss 2S CHIEF MEDICAL EXAMINER J 
aera SIENATURE ‘ mp. ASSISTANT meDicat examiner [) 22b, DATE SIGNED 
=2 
88 s2. EXAMINER'S John G, Ball DEPUTY MEDICAL exaMINER 
a 2 > = NAME (Type) ADDRESS(Street, city, town, or county) . 
ae : 
ffuno=z 
= 


TO vivnabecat EXAMINER 


T 230, BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
Buried") 8/23/1968 Rest Haven Frederick Md. 
74, FUNERAL DIRECTOR le Pike To. RECD BY REGISTRA 256. RFDISJRAR'S SPNATUR 

1331 RockVille We oe i969 poze aey 


‘wey ves | Tyson Wheeler Funeral Home Rockville, Md. 


10M REV, 1/68 


] Mi MARTLAND STATE VEPARIMENT UF AEALIA 
4 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 64907 
11842 , 21850 
FOR*STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE PT. 1. DECEASED-NAME First Middle Last 2o. DATE KNOWN[} Month Day 
Type or Print - OF EST. 
: (ype orFemt) f awilenee hWesle Smith. eaTH Matto KR) BP / 
is fe 3, SEX 4, RACE 5, DATE OF BIRTH E-RGE os 
r 
ez E M: | WwW |Feb9 /977| Fis 5 
ol 3 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BR]NEVER MARRIED [_] | 9. COUNTY OF DEA 
te on”) Penne USA. wioowen [] — oworctd | Pho Qt gern ery Md, 
Pe e 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120, USUAL OCCUPATION (Kind af work done” | 1Zb. KIND OF BUSINESS OR 
= 2 is ¢ wa Hi Ils give ae B arr I< . during mast of working y sven i peyss9) INDUSTRY 9. Gov , 
oe = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e, STREET AND“NUMBER 
BE Sg /T] stein) set Mel. [OU Ao ntgomeary Fatrusy.| weno | 68/5 [Barr Re 
ES | Pia. FATHER'S NAME First Middle lost 1S MOTHER'S MAIDEN NAME First Middle ; Lost 
2 John Re Ida Kistler 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? VOb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES Ba Z Road; 
z Cygne) | unereet | 578-03-835) Mrs. Alice J. Smith, Fairway Hill, M¢ 
= 1B. CAUSE OF DEATH (Enter anly ane couse per line for {a), {b}, and (¢). to net git MF 
PART |. DEATH WAS CAUSED BY; S 
IMMEDIATE CAUSE (0) n shot-werad- of Adedemen 7; 


itn Bk DUE TO, OR AS A CONSEQUENCE OF 


7 x 
Conditions, if ony, which gave eS ae 
tise ta immediate cause (a}, (6) =/ Dwr h 3 ted * 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 

— {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ers “4 
190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 

WAS PERFORMED? 16 NORE 

Tia. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Month, Day, Year | 2le. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 1B) 

PRIMARY ALOR CONTRIBUTING [] |, HOBRAM i" . ‘a 

sel em OSI 96P é e/t with. Shet gun - 
Zid. INJURY OCCURRED | Zle, PLACE OF INJURY (At homeffarm, street, TIF LOCATION Street ar RFD. No. City orTown County 7; 


Mee Cee) Anan 69/5 Barr Rd. Fair vey Hille Mentyenee 
22a. | certify that | taak charge af the remains described abave, held on Autopsy[_], _ Inspection iG Inquiry $Y, ond in my opinion 
death resulted from: Natural causes (_], Accident [], Suicide Re Hamicide ([], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
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TO oepury@D ica EXAMINER: This certificote shauld be executed within 24 hours ofter oF delay is 


necessory, pleose execute the certificate, writing the word “pending” in penci 
Health prior to burial, cremotian, or removol, and in ony event within 72 hours after deoth. 


the funerol directar. Page 4 should be forworded to the Chief Medical Exa 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permi 


SIGNATURE é mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER foth teen JFAVECER. 
“|_| NAME (Type) John G. Bell, M.D. ADDRESS( Street, city, town, oF confi 3 6 ly | “Geo rgetown 
Bo. 4 Srey 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar tawn)  ¢County) (Stale) 
REMOV. i i a 
omarion | 8/20/68  |Cedar Hill Crematory | Suitland, Pr. Geo. Md. 
724, FUNERAL DIRECTOR 7557 We8Sonsin Ave [2% RCD By RecisTRAR 25. REGISTRARS SIGNATURE 


sorte 0 _ ROBERT A. PUMPHREY, Bethesda, Marylandom AUG 23 1998 frkortss asege 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the ddqth certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the hospital ar attending physician. 
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directar, ei 3 shauld be detached far use as the buri 


70 


and in any event, within 72 hau 


Pt 
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shauld be filed with the State Dept. af Health prior ta buria’ 


MARYLAND STATE DEPARTMENT OF REALI 


SION OF VITAL RECORDS TR ORE, ma 
Y 11843 - DIVISION OF VITAL RECORI Pee Ho igs ain RE, MARYLAND 21201 2 7 O54 


1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 


{Type ar print) Kathovine Simos g Month /3 Doy oy ‘ UF 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors IE UNDER I YEAR” IF UNDER 24 HRS. 
¢ last birthdoy) D a wn 
sf 10,9 [1876 | PG? ws] |) 


7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 apRicd [F] NEVER maRRiio(} | % COUNTY OF DEATH 


WIDOWED [f4 DIVORCED Mo nt Gomer Md. 
1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind Bf work done ”]12b. KIND OF BUSINESS OR 


iv street address) juring most af workinglife, even if setired. INDUSTRY 
| Rensics tov, Caden awa louse. eee 


134, INSIDE CITY UMITS? 


Ys] Nol) 


: lv AVE, Lutz 
Middle Lost 1S, MOTHERS MAIDEN NAME First Tost 
Unknown 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? |éb. SOCIAL SECURITY NO. ]I7. INFORMANT Tress Are. 
isms pe ee Sage oe A a7 - 60 SIA BARBACA S. Koas, 4OOS es” s; Tia WA 
18 CAUSE OF DEAT Ener ony one couse pe na), or i) SEVEN OWE AN a 
Sima f ,, IMMEDIATE CAUSE (0 eum ¥hvs 
oe Oi DUE TO, OR AS A CONSEQUENCE OF c 
pe bir tacits caster 0) wet utr $ bovo.5i$ /Oyus 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
att ae fi 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No hx CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AN Month Day Yeor 
(if either, notify medical examiner) 19 


“AT HOME, FARM, STREET, FACTORY, i 
Hi Howe ie. PLACE OF at (Gre TUNDING, FC 21f. LOCATION Street or R-F.D. No. City or Town County State 
lot work —_ot work 


22a. | certify that (I) (this hospital) suand the ets fromAce ges? 19D by, to BU Silos , that (I) (av) last 


saw the deceased olive an. ——, and that in (my) tows} apinian death accurred on the ae and ‘hour and fram the 
causes statedabpve, (I) (am) (did)-4etenet) view the bady after death. 


2b. SIGNATURE “7” ATTENDING .D STAFE 2c, D ree 
L, Arent pars rector Cavs. 


22d. PAYSICN FAN'S 


M 

ol 
NAME (Type) ey s fh, BSBEM c WA 1/9 ST ML) [Aaa 
a, “BURIAL CREMATION, | pom ‘2b. a TAR OF CEMETERY ORCREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
16 [68 |FARVIEW CEMETERY \WESTFIELO , Nod. 
Ta. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE AUG 1 6 1968 p x g ame: 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
wench | FES 91-228 AON dt Virat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1985 
os STATE f, & MEDICAL EXAMINER’S CERTIFICATE OF DEATH as 


i 
HEALTH DEPT. 1, DECEAS First Middle Lost 0. DATE KNOWNE] Month Day Year ]2b. HOUR 
ees 3 pay DARYL HARMAN SOMERLADE oot eof 8 20 68/9239, 
2 = 3. SEX RACE 5. DATE OF BIRTH 6. Shep 2c. DATE PRONOUNCED DEAD 2d. HOUR 
fz Ey|nre _|vmite | cure bE] Pe [=| oe aon mgs |os5g 
“ ey 7a, BIRTHELACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
gE \ Avy, AA USA wiowe [] DIVORCED Montgomery a. 
Ea |i GY OF TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital) 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= / Fs r 5 g g life i INDUSTRY 
5 Seaner Spring Hery" tesbs Hospital ou LP key, MAN etired.) NDUSTR 
Pass 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY UMTS?” }'13e, STREET AND NUMBER 
=f ves (NOC) {11901 Centerhill St. Wheat. 
; 
= ; Middle 15, MOTHER'S MAIDEN NAME First Middle Lost 
Ss Henry Somerlade| Helen Llizabeth Ramsay 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
pe Moers a |e as ee wife Virginia L. 11901 Centerhill St.Wheat 
= e . . 
18. Cause oF eat iceraitias cause per line for (a), (b), and (c}) Poa ell og 
ess _IMACDIATE CAUSE (0) Multiple extreme internal injuries incurred 
1H 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave in auto accident 
tise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMMNAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
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rtificate, writing the word “pending” in pencil in Ite 
Id be forwarded ta the Chief Medical Examiner 


=|0/ 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YE a no 
& [ 20. EXTERNAL CAUSE WAS Tb. TIVE OF INJURY Month, Doy, Yeor 7215, HOW INJURY OfCURRED (Emer notre of guy in Port on Port 2 Yer 18) 
= | PRIMARY PE]OR CONTRIBUTING [[] Ho AM. Recease ae, ne mo or oye e, hit car which 
© | cause oF DEATH 725m 8-20 1968 ailed t6 yield right of way 
= [2id. INJURY OCCURRED a PLACE ot Le (at hones form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
factory, office building, etc. ‘! 
ke CVS Sreet Univdrsity Blvd.at Inwood, Wheaton Montg, Md. 


|, crematian, or removal, and in any event within 72 hours ofter death. 


eld on Autopsy SZ Inspection DX], Inquiry BJ and in my opinion 

Suicide [1], Hdmicide (J, Undetermined moniner {_] 

4 CHIEF MEDICAL EXAMINER — (1) 

(LID mp, ASSISTANT MEDICAL EXAMINER] p2b. DATE SIGNED 

DEPUTY MbEXCAL PRAMINERS JA CAG 
B 


txt pry OG, LOT IE 


Wd. LOCATION (City or Towne’ 7 (County) (Stare) 
OO  MWASHINGTEA —L 


f XE 2 ba 
LEER Sa. REC'D BY REGISTRAR 2S. REGISTRAR’S SIGNATURE 
o. 


j -jort AUG 26 1968 Charnba, Gangs : 
| i lia LEI __ LUN GT le DD i Pas: cond 


220. t certify thot I took charge of the remoins describedGbove, 


the funeral directar. Page 4 shau 


5 may bé retained far yaur files. ; 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 With the Sta 


necessary, please execute the ce 


Health prior to buri 


TO cpu ica EXAMINER: This certificate shauld be executed within 24 haurs_after = delay is 


BURIAL, 
RENO 


VR ALSME (5) 
10M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cet 


NARTLAND SIATE VErART MENT UP Peat it 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 4% CERTIFICATE OF DEATH 11853 
a sca 
S 22 i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 es SRY " a. STATE team b. COUNTY 
soe Montgomery County MARYLANO Maryland Montgomery 
ot i Sa b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limlts, write RURAL and give nearest town) 
BE write RURAL and give nearest town) 
Bethesda Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON_A FARM? 


and in any event, within 72 hours after death. 


AS 7400 Glenbrook Road 7400 Glenbrook Road ves] nol] 
=. 25 /é “| 3. NAME OF First Middle Last le Fag Month 
et 9 
= 35 ] Cen ere int) Charles Sorensen bie { 3. T 9G 
3 Se 5. SEX 6. COLOR OR RACE | 7, marRiEO [79 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeard | IFUNOER 1 YEAR|IF UNDER 24HRS. 
£ 
See i 188 Be birt sad )Months | Oays | Hours | Min. 
& £8 male aucasian | wiooweo[] pivorceof]| 9-7-1581 | 
= EL 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Saat 12, CITIZEN OF WHAT 
16,8. during most of working life, even If retired) INOUSTRY COUNTRY? 
23 Executive Vice Pres. |Ford Motor Co. Copenhagen, Denmark USA 
ee 13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
ee Soren Sorensen 
ee 5, WAS OECEASED EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
oO by NO, jar or dates ol ni 
Eo no Mrs. Editth Thompson Sorensen, same asj/1 
es . ’ if 
ae 
8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 * INTERVAL BETWEEN 
28 Ait ea inset een erick FH YMA, Lh SERED ARC 
85 . IMMEOIATE CAUSE (a) 


5 % DUE TO 
cahboaty Sma sal Metitline WD | Tae 


gave rise to Immediate 


cause (a), stating the OUE 70 taniw aun 
underlying cause last. © 


r=) PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DIS| CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
a re 2 
Le1/7 a. ves [] NO iy 

= 

= Wa. ACCIOENT WAS UNOERLYING ae 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 

| | OR CONTRIBUTING (] CAUSE OF TH 

ce | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Oay, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

3 Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work[_] at work 


After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the bul 


Page 4 may be retained by the hospital or attending physician, 


should be filed with the State Dept. of Health prior to burial 


a 21. I certify that (I) (this hospital) attended the deceased fro a D. A © that (1) (we) last 
=] saw the deceased alive ot 1 and that death ‘occurred q ‘bm the fauses and on n the < date stated above. 
tH 2a. SIGNATURE 22b. 
= 
S i Rye. AND C mo. Bs NS ‘y Gratoror [1] Fvs. ol C8 
2 22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
Bee | [| 4¥og SL MLW ws Biol. 
2 2a. BURIAL, CREMATION, 23. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
= REESE 8-15-1968 'Woddlamm Cemetery Coral Gables, Florida 
24. yuees ge ved f ‘ADDRESS A 25a. REC'D i | 66 'y REGISTRAR’S SIGNATURE 
“i a8 oseph Gawler's Sons, Imc., 5130 Wisc. vel AU Se 
20M 1, WW, Wash., D.C, 20016 


a be executed within 24 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cp 


Page 4 may be retained by the haspital ar attending physician. 
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ages 


ban } 
|, and in any event, within 72 haurs af 


and completely filled in b 
papers. 


is@ remave car! 


ing 
Thea 


permit. 
, cremation, or remaval, 


igned by the attendi 


urial-transit 


: After this certificate has been si 
e 3 shauld be detached for use as the bi 
filed with the State Dept. af Health priar ta buri 
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should be i 


TO FUNERAL DIRECTOR 
directar, pat 


VR AIS (4) 


30M REV. 1/68 
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>, 


_}130. USUAL RESIDENCE (Whore deceosed lived, if institution: Residence before 


MARTLAND STATE DEPARTMENT OF HEALIA 


11 Q eo $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 FIRES 
3 CERTIFICATE OF DEATH — 
1. eon First Middle yg ost SOULE 2a. DATE OF DEATH m . 2b. HOU 
'ype ar print) WHA. Pi ad y, Zt 2) MEE 
GOR at 4 J 
3, SEX G s 4 = ont OF BIRTH re “AGAIN int fee iF WORT 74 HRS, 


Pbpb. 


70, BIRTHPLACE (Stote or foreign 
om) New York 


LY hte CUA ha 
7b, CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] 
U.S.A, winoweo JX} __lvoRceD 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street address) J 


al Acai z 


9. COUNTY OF an 


Md. 


20. USUAL OCCUPATION (Kin work dane 

during mpsPof working fife, even if retired.) 
AZ 

V3. INSIDE CITY LIMITS? 


Yes] NO 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Ie. STREET AND_NUMBER 


"GLATIG UAE Xe 


admission) STATE 13b. COUNTY 


LLje 


14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First thiddle last 
Elmo C. Frederick S. Caldwell 
ie ees ee ee OS Chelsea Mead, Ocean Side 
ae None Mrs. William Henrich- niece N. Y. 11572 


18. CAUSE OF DEATH (Enter only ane cause per line aot (a), (b), and (¢). actwith Onset ino pean 
PART |. DEATH WAS CAUSED BY: N ucdf- 
€ IMMEDIATE CAUSE (a) hhstrat Pgeard ; 
r 


1% x DUET, EQUENCE OF 
Conditions, if any, which gave wit eel. OE y), * Ie pe y. Fer 
tise ta immediate cause (a), 


stoting the underlying couse 


hate a eras oT we echae Ava hawdule , wi pune aay 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PARP/1(0) 
rw 


BYE \ 
zPJGeA 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
El > Pp Les aa CAUSES OF DEATH? 
=| 7/27, A yy A nacderls ves [] No DK 
S Y2la. ACCIDENT WAS UNDERLYING “ | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
& J Dor conteisutinc [cause oF peate HOUR AM. Manth Doy Yeor 
a If either, natify medical exominer) P.M. 1 


21d. INJURY OCCURRED} 21e. PLACE OF INJURY (ce HOME, FARM, STREET, me) 2if. LOCATION Street or R.F.D. Na. City ar Town Caunty State 
While oO Not while 7] 
Jat work —_ ot ate 


Ya. I certify that (I) (ihis hospital) attended the deceased ham,.-%ea or, 19La&-, ta CLA 19_@&" , that (I) (we) last 
saw the deceased alive on tdaaeg 1 9 2% and thdt in (my) (our) apinian ‘death accffred on the dote and haur and fram the 
causes BOWEL abave, (I) (we) téith(did nat) view the bady after death. 


‘OFFICE BUILDING, ETC. 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
y Ne, ae a ete ee ee F-2-4 SF 
22d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) wekicn S Carport Rica} LAE hana 


is "BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
uP oeIepan | 8/5/68 East Ridgelawn Passaic, New Jersey 
7A. (FUNERAL DIRE ry 250. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
‘yson Wheeler Funeral Home aiesal Rock Pike aay oF 0 
rie Ma are AUG 8” U0 __ x DP itd 


3. SEX 


after degth 


4 hours 


MARTLANL STATIC VEFARIMENT UP MEAL 


1i g & i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4490r2 
CERTIFICATE OF DEATH Pee 
|. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) its Ss 7 Month 2 Day /#G Yeor 1, 304 


S. DATE OF BIRTH 6. AGE (In years [_IFUNOERI YEAR _[ IF UNOER 26 HRS. 


lost birthday) DATS | WO win 
female 3 March 1899 (dae (eee se] 
7a BIRPLAE (tte or foeign 77. (TIEN OF WHAT COUNTRY? T aReieD [5] NEVER MARRIED[) |. COUNTY OF DEATH 
nti 7 x 
Nov Carolina US WIDOWED DX DIVORCED Montgemer Md. 


10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V20. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
give street address} during mast of working life, even if retired. INDUSTRY 
Potomac River Oak Farm hw 


13a; USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? '13e, STREET AND NUMBER 


event, within 72 haurs after dea’ 


ave corban papers. Pages | 


y 


ys 


Pe} 


hn and campletely filled in by the fu 


gis e: 


Und jp 


urial-transit permit. 
, crematian, ar re 


2 
2 
Ss 
ey 
i=} 
3 
& 
= 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


shauld be filed with the State Dept. af Health priar to burial 


jadmission) STAT INTY ; z 
Warviand Potama SE] MOG} | River Oak Farm 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 


Joseph Holbrook Lula Johnson 
Téa, WAS DECEASED EVER INUS. ARMED FORCES? [|6b. SOCIAL SECURITY NO. __]17. INFORMANT adress 
e590, or unknown) | {Ifyes give war or dates of sence) a 
° unknown Family : a,b, c,d, and e above 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c}.) ese The) 
PART |. DEATH WAS CAUSED BY: — 
IMMEDIATE CaUSE (0) —__ Cz kt pn gg Ab pide Sart 


é t7 

MS] DUE TO, OR AS a caseOUECr OF Z 

Conditions, if ony,Avhich gove CA p-cimnnew UG ta. OE ee - 

tise to immediate cause (0), (b) 

sfoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

eae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


I57xX 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH mele WAS eye) ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ISES OF DEATH? 

(bMay 3 Bias 2 1S) poe P| Cee 

To. ACCIDENT WAS UNDERLYING —]2Tb, THRE OF INJURY Ae: HOW INJURY OCCURRED (Ener nature oF injury in Port | or Par 2, Nem 18) 


[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, son 214. LOCATION Street or R.F.D. No. City or Town County State 
While O Not while OFFICE BUILDING, ETC 


jot work —_ot work, 


22a. | certify that (1) {thisshospitst attended the deceased fron ihe , 19 258, to , 19 gH, that (1) (we) last 
saw the deceased alive an ww 19.65, and that in (my) (aur) apinian death accufred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (didsret) view the bady after death. 


‘22b. SIGNATURE ie) 22c. DATE SIGNED 
Gotan Kahn 0? see MOM Bim O MD) Bae Glo 
22d. PHYSICIAN'S ri 22e. ADDRESS. 
NAME (Type) Wo A UL. Kerhor Lipoe [-Aleed “py Balin AY 


BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REPSOL Geary) 6 Aug. 1968 No. Wilkesboro, N,C,. 
74, FUNERAL DIRECTOR ADDRESS Wash, DC 250. RECD BY REGISTRAR | 7Sb. REGISTRAR'S SIGNATURE 
Rinaldi Funeral Home, 7400 i Bee 
A Georgia Ave., NWrAUG 5 1968 artes Veatge, 


Pa 


= 

SS \ 
a7 
mM a 
o 

foal 

~ 

— 


s 
‘S 
2 
=i 
r=) 
= 
“nN 
eR 
a 


, cremation, ar removal, and in ony event wi 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office rtomy 


TO — EXAMINER: This certificate should be executed within 24 hours ofter - delay is 
necessary, please execute the certificate, writing the word “pending” in peni 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File poges | and 


a 

23 ] 
5 

3 

S 

eS 

oe 2 
es 
BS 2 
eee 
228 
3). ee 
>So) 
assez uv 
ed 
nox 
VR AISME (5) 
10M REV 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 g he 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11856 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 20, DATE KNOWNX] Month Day 
(Type ar Print) e OF  ESTI- 
oss Ga Alan SPICHER cesT MATEO] Aug 18 168 
oe 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in years |_JE UNDER | YEAR| IF UNDER 241HRS.__T'2¢, DATE PRONOUNCED DEAD 2d. HOUR 
3 2 lost birthday) Manth Oey 
= 2g [Male Cauc_ |8 Jan 46 2 ys Aug 1 
eS B aM j | 70. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [74 | 9. COUNTY OF DEATH 
/ | count 

5 e / \tahsdale » Pa. USA winowed [] __DivorcéO [] | Montgomery Md. 
ys _-]10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
es give street addres during most af warking life, even if retired.) [INDUSTRY 

| Bethesda, Md. aval Hospital Oe Army ) PSE arn 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13e, STREET AND NUMBER 
rs ssi TATE, 13. COUNTY y: 
e f 9 Pei umon YS CI NOC} | RAR, #20 CEVANS DY 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Calvin SPICHER UNKV IW 


Lees BEAD a IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eS, no, or unknown) ft dates of so 
eee = | Saea LM plow U.S. Army Records 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
>) / IMMEDIATE CAUSE (o) Multi. 
/ ; DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 
tise to immediote couse (0), (6) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt. 


Ls hours 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


=z 
Ss 
= 
s WAS PERFORMED? Ys NOC 
& 
& | 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJ lor Y, 2c. HOW INJURY OCCURRED (Enter noture af injury in Past | or Port 2, Item 1B.) 
= PRIMARY [9 OR CONTRIBUTING {—] HOUR A.M. sided Aue 68 
= [cause oF Death PML1:30PM 19 Driving car, lost control on a curve 
= [21d INJURY OCCURRED 216. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar R.F.D.No. City or Town County State 
wine NOT WHILE factary, office building, etc.) e 
at work LI at work ohwa Rt. near Lénerdtown, Md 


22a. | certify that | taak charge af the remains described abave, held an Autapsy {_], Inspectian fC), — Inquiry [xJ, and in my apinian 
death resulted fram: Natural causes [_], Accident Suicide [_], Homicide {_}, Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


SENATURE eB. T3n€0_ to, ASSISTANT MEDICAL ExawiNer C1] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER bd] 18 Aug. 68. 


NAME (Type) OHN RA ADDRESS(Street, city, town, or county) 
| 230. BURIAL, CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORYZA7 E772 | 73d. LOCATION (City ar Town) (County) (State) 


SLOEY Ee ay TV YEnWoawita KEV, WORTH, 


24. FUNERAL DIRECTOR W C ADDRESS 25a. REC'D BY REGISTRAR 0 2b. ‘A'S SYBNATUR 
_1h00 Chapin" st"; HORT>SHE hincton, D.C. onAUG 2 2 1969 ahs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEPARTMENT UP TEALIA 
T 11849 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11857 


1, DECEASED-NAME Middle lost 2o. DATE OF DEATH 2b. HOUR 
West SARAH SPIGEL 8 em Sel 6825 be 


3. SEX S. DATE OF BIRTH a AGE (In years FUNDER 1 YEAR _ | IF UNDER 24 HRS. 
Female white 10/1/92 ae i> 


7a, BRIHPLAE (tte or foreign 7. CZEN OF WAT COUNTY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
Poland aN wioowen 3] ivorceo [J MONTGOMERY Ag 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane} 12b. KIND OF BUSINESS OR 
(9| Silver Spring  |*féTy"tkoss Hosp. during pprerharere egy Metis) | INDUSTRY 
i 


ae 


Temeaye farban papers. Pdges 


e 


within 72 haurs after death. 


letely filled in by 


= We at RESIDENCE (Where deceased fey if institutian: Residence before CITY OR TOWN. 3d. INSIDE CITY LIMITS? -113e, STREET AND NUMBER 5 

jfadmission} STATE . COUNTY YE! (> s 
a, Se WABArparorl OH MO | YY LOY ‘ana KA 
S J 2 ])4. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Las! 


aan | CLARA FISHER 


WAS 

VOa. WAS DECEASED EVER‘ IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT —~, Addres: = 

Yes, nag own) {It yes give war or dates of service) O ASON CER inedvec: 3 Ae ARC 
\) WA Ws 


| IR. DHEWy Gorse Ko 


18. CAUSE OF DEATH (Enter anly ane couse per line for (c}, (b), ond (c} BeIWEN ONSET AND DEA 


PART |. DEATH WAS CAUSED BY: ‘ YW ' 
IMMEDIATE CAUSE (a) 6 Uddin he & Zi 


Conditions, if any, which gave ) O VAARE A : ; —_ 


tise to immediate cause (a), Y 
stoting the underlying couse, DUE TO, OR AS A CQNSEQUENCE OF 


bits crete g At*hinwathnyew + aE Se yes 
ie. c. 


PART 2. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED place DISEASE ORCONDITION GIVEN IN PART 1{a) 
122 - 


bro Miveborr (Lert Adv €C ve 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
8-S-6E [gad eh sulle Yst] noe CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY DCCURRED (Enter nature af injury in Port 1 or Part 2, Item IB.) 
[Jor CONTRIBUTING [CjcauseoFoEATH | HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


‘Die. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or RF.D. No. City or Town County State 
OFFICE BUILDING, ETC 


y the attending physician 4 


o 
2 
a. 
[= 
S 
a4 
= 
S 
a. 
= 
= 
2 


, crematian, ar remaval, and 


= 
2. 
= 
s 
= 
= 
S 
iS 
2 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the bi 


22a. | certify that(I) {this hospital) attended the deceased le orya erry Witete,ta_@=-/0 _, 19_(2k—, that((){we) last 


saw the deceased aliye-on___& “LO. 19_Gi_, and that in (my) (aur) apinion death accurred an the date and haur arid fram the 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta buri 


§ causes stated abave,{1)/(we) (didj (did nat)'view the bady after death. 
5 aa TURE j - eh Fo, an 2c. DATE SIGNED 
= Qing RG, ( /ur= H ororee A recor OC os CO] SX -(0-6 46 
= 22d. PHYSICIAN'S SH, Qe. ADDRESS 
= / NAME (Type) BERWARD Ostivow S107 Eatthv Ave . SS.mg.' 
5 23b. DA he “My 3c. NAME OF CEMETERY OR Gs 23d. LOCATION (City or Town (County) (Stote} 
= VAL (Speci “ 
f=) ‘pated ao is OAs ASE Lemeyer NASA eNO \) 
24, FUNERAL DIRECTOR ‘ADDRESS 5 . RAR a. [-tey. REGISIRARS SIGNDURE 
ate, | Bdanzadshys Sons 3001 (YB STN. WASH.DE £1968 “AREA Yaepeee 


Mey 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 17 Q ra G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 174858 
Lie) CERTIFICATE OF DEATH . 
=< Nic Us These paa First Middle last 2a. DATE OF DEATH 2b. HOUR 
Ss Ro (Type or print] : Month 
zy 5 May Virginia Stanley aug. 13 1988 [3:10 » 
& ry 3. SEX 4, RACE [ DATE OF BIRTH fh AGE fn oe IF UNDER 24 HRS. 
oS eo F W July 23 1875 last 93 ay) DAYS MIN 
v of 2 YRS. es al 
= Oe 
3 z 3 ERE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRieD [7] NEVER MARRIED[X) | 9% COUNTY OF DEATH 
S s Se West Va. U.S.A. i wiDoweD [] _ DIVORCED [] Montgomery Md. 
e 2 BE 10. CITY OR TOWN OF DEATH 11. NAME PLO INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= Soe . sis street oddress) 5 during most of working life, even if retired.) INDUSTRY 
S 285 Gaithersburg Sbury Methodist Home Seamstress 
~~ es line USUAL ie! (Where deceosed lived if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13@. STREET AND NUMBER 
z eng ssi ATE 13h. COUNTY 2 
eS $ yeh rey a 1 5 Jefferson |Shepherdstowd SU? --- 
“I © E eau ~ 714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 ie Frank Stanle Hester Callahan 
2 

S35 Meet WAS, «ne EVER Hie ARMED Le 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

wa! ‘es, no, or unknown) If yes give wor or, service) 

ses ) P35-14-1328-T| Asbyry Methodist Home, Gaithersburg, Md 

ao ———— S$ SS iy 

oF = 18. 27 OF DEATH (Enter anty ane cause per line far (4 (K and Dp VW Bi SAA 

5.2 PART |. DEATH WAS CAUSED BY: A AW) fy 

Ses se ‘Va As CAUSE (a) Lf. 

S55 Y DUE TO, OR ASA GONSEQUENCE ASE g 

P= 5 Conditions, if any, which gove y Me Ct 

= a & tise ta immediate cause (a), (b) ALLL 

>So 

2S 


stoting the underlying couse. DUE TO, OR 78 oP SDNSEQUENCE OF ly ar, 
lost. 3) LAL] A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBBTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs nO CAUSES OF DEATH? 


a, ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING () CAUSE OF DEATH HOUR i Month Doy pi 
(If either, natify medical examiner) 


The law requires that the death certificate 


MEDICAL CERTIFICATION 


Tid. INJURY OCC Die. PLACE OF oes (oe are a TIF. LOCATION Street or RFD. No. City of Town County State 

While oO Nat whil OFFICE BUILOING, ETC. 

lot wark —_ al wark a (2 

22a. | certify that (1) (this-hespita es the Care. fragp STILT OS. aa ee W770) , that (1) last 
saw the deceased alive on“ —— 3! ] S arfdAhdt, (oct apinian ‘death odcurred Von the date and ‘hour and%ram the 


causes statgd abave, i (wet A ete iew the bady afterleath. 


ED 
NDING pet STAFF Whe S 
LAK" Begs bak DO Oto 0 0] SLT B/S 
EE hey tha fh 
; pe Wie SEA: Jf A: Shy . 
1730. BURIAL CREMATION, | 23b.DATE . | 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ay a 8-16-68 _Elumood Cemetery Shepherdstoy wVa 

, FUNEBA EY $0, RECD BY REGISTRAR 25, REGISTRARS SIONAQURE. ‘ 
Mate AUG pas 1968 M a itd 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
shauld be filed with the State Dept. of Health priar to burial 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS (4) 
30M REV. 1/68 


t 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= . MARYLAND STATE DEPARTMENT OF HEALTH 


(ern within 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDMION GIVEN IN PART 1{a) 


2 sf 


The law requires that the death cer! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


= C, 
= DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y 3 ‘i CAUSES OF DEATH? 
Ale ES not) 
© [2lo. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Lor conreiwutine (cause oF DEATH HOUR AM. Manth Day Year 
6 [lit either, notify medicol exominer) PM. 19 
=]2 le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While OFFICE BUILDING, ETC. 
jat work —_at work 


saw the deceased olive on_ ewe 19_ZS” and that in (rt) {our} opinion deoth ocedrfed-on the date ‘and hour and 
couses stated obove, (I) (we (aid did not) view the badly after deoth. 


2b. SIGNATURE, VA 2c. DATE SIGNED 
& ATTENDING ptf. SAF OQ 
MALLE LAL Let L DEGREE PHYS OT DIRECTOR PHYS. 


| 22d. iit) Richard P : ‘22e. ADDRESS Silver Spring Ma 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
RON Gap) 6-18-68 St. Lukes Redland Mont. Md. 


ve ARS (4 24. FUNERAL DIRECTOR ADDRESS Sa. "AUG REGISTRAR nd Sb. ey pups sIGy ATUR 0 
30M REV. 1 Francis H. Barber Laytonsville, Md DATE i 1968 a 


] 1185 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , . 
‘ CERTIFICATE OF DEATH 37 

Ae i: —— First Middle last a. DATE OF DEATH 2b. HOUR 
Sto lype ar print] h Do Ye : 
£538 Gerace Season _S7UP 'y 2% (6.20% 
Lo ae tS 3 se A, RACE 5. DATE OF BIRTH 6 AGE Tn as MFUNDER 24 HRS 

ost ae last birthday’ D o IN 

se | Female es 34234 4 Sa Ms Ee 
= ami (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED ERR.NEVER MARRIED] | COUNTY OF DEATH 
ar La Se WIDOWED [-] __ DIVORCED (-] oe Md. 
= BS ,_ [10 Gy on TOWN OF DEATH Ti. NAME OF HOSTAL OR INSTITUTION (if nat in hospitol | 2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sec he y; ; give street oddre during mast af working life, even if retired.) | INDUSTRY 
25 300 K/UER S Ri rl F { LOSS (2} " : ey CL phe a 
Bs s a » [30. USUAL RESIDENCE (Wh e R before |13c. CITY OR TOWN Vd, INSIDE ciTY timiTs? | 13e. STREET AND NUMBER 
Bos [S Jodmissian) STATE VA Ly ip/ Oc 1 LLE| YES] NO 0 nA wl) OD 
eh ar. ALN ELA & 
te a | Ta FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Es a : ¢ : i 
Sts AL hae t 2 tk (Tete (cepyle - 
s8s Va, WAS DECEASED ‘3 WW US. ARMED FORCES? 166. SOCIAL SECURITY NO. | 17. INFORMANT Rddress aS 
Za Yes, no, or unknown) If yes grve war or dates of service) 
Ee es ae “Fag 2. Same 72 = 
DEE 18. CAUSE OF DEATH (Enter only one cause per line fg¢-£6)(b), and 4) BETWEEN ONSET AND OEATH 
se PART 1. DEATH WAS CAUSED BY: 9 oly 9 
5 =.= ve IMMEDIATE CAUSE {0} Cal id TL RA ALLL Lh had 
Sag ITS DUE TO, OR AS ACONSEQUENCEOE— ~ 7 y 
2.5 Conditions, if any,-which gave a ie “ — Mind 
fae E tise to immediote couse {a}, (b), ax eae ae Mi. = Ce 
Ses stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF > f 2 L- 
Bas lost. LAA Hef F4 uihitlilis <p Chl hfe SOMOS a 
1, 
ec 
3 
3 
ef 
3 
a 
© 
8 
= 
$ 
Bs} 
£ 
= 
= 


220. | certify that (I} (this haspital) attended the deceased fro fg Wh, WL Le Pa=— 9 LSS, thot (I) (we) last 
som the 


shauld be filed with the State Dept. of Health priar ta bur 


5 
2 
3 
= 
ei 
8 
° 
Fy 
3 
=, 
a=] 
3 
s 
8 
5 
3 
° 
2Q 
2 
3 
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2 
52 
g 
Ee 
8 
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FOR STATE > 
HEALTH 


24 hours after sco ®., deloy is 


in Item 18. Give Poges 1, 2, ond 3 to 


TO oepu Bica EXAMINER 


This certificote should be executed withi 


in penc 


necessory, please execute the certificate, writing the word “pendin 


th the Stote Departm 


iceulong with farm PM3. Page 


fice 
wad 


— 


i MARTLAND STATIC DEPARTMENT OF REALTA 
1 g 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1186 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11660 
T. DECEASED-NAME Middle Tost 2a, DATE KNOWN) Month Doy  Yeor 2. HO 
* (Type or Print) x8 7 ce Oe. Es og 

Oe 3 Brent Jestei DEATH MATED v9 2 wD 7m 
3 SEX 5 DATE OF BIRTH 5 RCE er [EO YO T EV DATE PRONOUNCED DEAD 7d. HOUR 

lo path D y , 
Jan 191945 23m | [| hg ay "ne geen 

To, BIRTHPLACE (Store or foreign | 7b.XITIZEN OF WHAT COUNTRY? [8 MARRIED [-]NEVER MARRIED [J | 9. COUNTY OF DERI 
out”) We Vas Dd SA WIDOWED [ DIVORCED [ Me nt Jo mere Nd. 
70. CIV OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120, USUAL OCCUPATION (Kind af work done 1 12b. KIND OF BUSINESS OR 


ivengtreet gddressh during most af woeking lite, evenif retired.) | INDUSTRY 
Perworcl . 4 ef fail f ea (Zid ! 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 3c. a OR eal 13d. INSIDE CITY MIT? 1'13e, STREET AND NUMBER 
admission) STATE Mel. bis COUNTY MA ney Per Weod ves [A NOC] ynknown 


VR AISME (5) 
10M REV. 1/68 


a 
Be | 114 raters wame First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Poe Hobert Tester Zella Christian 
i ae Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? V6, SOCIAL SECURITY NO. 47. FORMAN p ADDRESS 
ile a (vi Taygianknown) (ifyes give war or dates of serve) Baine ester 
o oan 
2. 22 SE 
oar a 18. CAUSE OF DEATH (Enter onty ane cause per line for (a), (b), and («),) . Pee he dua 
2 2 PART |. DEATH WAS CAUSED BY pb a 3 Ss vere 
3 Ss IMMEDIATE CAUSE (o)__ (YA tad DS 2 |S celndioy 
=z ce | DUE TO, OR AS A CONSEQUENCE OF 
=o ee . 
Ss Baia le Conditions, if ony, which gove revs en art Z, — 
a s = rise to immediate couse (a). (b) 7 8 
@ 3 oH stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Elias last. a 
a _— (9 
<3 a 
= are PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Ss 4 / ian ast 
So eae 414 
Byes = | 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= 8eo ale 
a ed WAS PERFORMED? vs x0 
er — 
iS Se & iio, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18, 
2 53 = | PRIMARY [AJ OR CONTRIBUTING H UR A y) : vn ) gam aren 
= 2 > 
BSE 15 Lumoroh bx A ig erer adler. tock 7B O+ So pen “bry Tia 
£245 
GH B 4 fH lid WR OCCURRED [ie PLACE OF INJURY (At home, fdrm, street, af. ipsam treet No ie Town County Stote 
SS 5 WHILE NOT WHILE factory, pffice wyatt re. take. MA 
O23 5 pf artwork (] a1 work GAY DPereorrA rh oed - igh anrelY 
-/2 7 Fi . 
& SEs 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection pay Inquiry JX], ond in my opinion 
£yoa deoth resulted from: — Naturol couses [_], Accident Suicide [1], Homicide [_], Undetermined monner [_] 
oe See ' A E , 
S522 ne CHIEF MEDICAL EXAMINER — (C] 
S 
Sone SIGNATURE Bake fo, ASSISTANT MEDICAL Pon 22b. DATE SIGNED 
& Be . EPUTY ae EXAMINER 2 
Su EXAMINER'S B 
SESS )[_ | Mane roe John G. Bal M.p, _Bethesdin Mae som ory) 
3 +4 en 
Enot 0 BURIAL CREMATION 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County} State) 
Buriat” Aug. 28, 68 | Grassy Spur Bishop, Pazwell W. Vae 


24, FUNERAL DIRECTOR Cc evP Bo. RECO BY REGISTRAR 25b. REGISTRARS SIGNATURE, 
Tyson Whegler Funeral Home Rockville, Md. |... AUG 27 1968 ff y 


ik 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALT! 


IMORE, MARYLAND 21201 


Lis86i 


2b. HOUPM 
1868 h:25 » 


[SF UNDER 1 YEAR | If UNOER 24 HRS. 


Montgomery 


Md. 


12a. USUAL OCCUPATION {Kind of work done \2b. KIND OF BUSINESS OR 
during most of workingJife, even if retired. IN 
prehee operate” |W ines 


Yegng, or unknown! 
Cage 


(IF yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), ond (<)) 


Middle lost 


Kellgy 


Address 


P23-38-2020 |The Medical Records, The Clinical Center 


PPRONI VA 
BETWEEN ONSET ANO DEATH 


49OR9 
11853 CERTIFICATE OF DEATH 
ye Ne I DECEASED. WANE Middle 2o. DATE OF DEATH 
co of e int 
8 858 ype er PM) Robert Franklin Thomason Avge = BY 
a. Ss 3. SEX 5. DATE OF BIRTH 6, AGE (In es 
= cy irthdo: 
> Efe Male 28 June 1933 Be as 
a \ahag 7o. BIRTHPLACE (Stote or foreign 7b. CITZEN OF WHAT COUNTRY? 8. waRRieD TEX ever magRieD[] |. COUNTY OF DEATH 
as, 
= Sse “Hea Jersey USA ‘wiDOWED [] DIVORCED [1] 
c #es TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
Say mele lea s give street address, 
= 285 Bethesda, hs" Ciiiical Center, NIH 
cS  , s capa 13a. USUAL RESIDENCE (Where deceosed iN 1d, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? = STREET AND NUMBER 
2 [= o i 
5 Ees 0¢ Fag ae Manassas _| SH "°C | 401 Bragg Lane 
s 2 BE SPC PAERS NAME Fit Middle last 1S. MOTHER'S MAIDEN NAME Fist 
eo ge James F. Thomason Grace 
3 
2 NG T60, WAS DECEASED EVER IN U.S. ARMED FORCES? V7 INFORMANTBethesda, Ma and 
= 
Sh Case PART 1, DEATH WAS CAUSED BY: 
8 ee : IMMEDIATE CAUSE fo) _ ey Percalcemia 2 Weeks 
cls, Vom DUE TO, OR AS A CONSEQUENCE OF 
= 25 Conditions, if any, which gave »_Chondrosarcoma metastatic to brain 3 Months 
io 8 oe tise to immediate cause {a), (b) 
=e ae stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
3323s last. @_Familial Multiple Exostosis Years 
B25 PART 2 wu SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


200. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


YSXR No 


CAUSES OF DEATH? 
Yes 


‘210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter 
[OR CONTRIBUTING [—] CAUSE OF DEATH HOUR ae Month Day Year 
(if either, natify medical exominer) v 


MEDICAL CERTIFICATION 


fr nature of injury in Part | ar Port 2, Item 18.) 


d with the Stote Dept. of Health prior to buriol, cremotion, or rem 


e 3 should be detached far use os the buriol 


24. FUNERAL OREO ie pleted 3902 Fair fax Dr. 
on Funeral Home 


Arling 


VR AIS {4 
30M REV. 1 


2o. RECD BY REGISTRAR 


oat AUG 6 


Sha 
£& 

S33 

eee 

ets 

=Zo8S 

ss 

sZze 

a = s AT HOME, FARM, STREET, FACTORY, i 

= 2 is Aue Pr ineente ‘Df 2le. PLACE OF ae (ge tints pia ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
2 jat wark. at work. 

ott 

Z>5s 220. | certify that IK (this hospital) ottended the decease aE , 903, to3 August 1900 _, thot @ (we) lost 
PRS Pp 

Sa saw the deceased olive an 3_August __| and on in out apinian ‘death occurred an the date and hour and fram the 

=z ee 

- £ = causes stated abave XIX (we) sad (HOXHG£) view the body after death. 

225 me sce ts; ATTENDING a ap 3° ‘Aa aa 1%8 

S22cR vecree pays. CL) _irector PHYS. eu 

2za3e 72d. PHYSICIAN'S Te. ADDRESS ie cal Center, Nationa 

EES 3 | mantle) Charles ¥.C. Pak, MM nstitutes of Health, Bethesda, Md 

& 52 EEE 

i} 25 a2 230. BURIAL, CREMATION, | 230. DATE Tae. NAME. OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

P= 3 A if 
ef os* ematton” . | A 968 | Cedar _H snatory Suitland Maryland 


2b. Nae 2% 


1968 


ALI 
MARTLAND STATE DEPARTMENT UF Fe, 


21201 COC > 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 11862 
y DIVISION OF VITAL RECORDS, FICATE OF DEATH Tito 
1 11854 CERTIF = Zo. DATE OF DEATH 6 68 Ye | 4:23R 
x L : ast August 
Middle gu TF UNDER 24 HRS. 
D> ‘ie é Lon, Tinsley ae om 
FT aa eee Thomas DATE OF BIRT ist pepe Pra cid it eval 
Ss FES 5 
3 sie} eT Feb. 9 0 9. COUNTY OF DEATH id. 
ra ry EVER MARRIED 
% E [Mme | ITIZEN OF WHAT COUNTRY? wai IVORCED Mont gome T2b. KIND OF BUSINESS OR 
a 2 | 7b. C D D f wark done 
oY PLACE (State or foreig WIDOWED [_] CCUPATION TKind al ND 
Seas pes ea Uo if nat in haspital =~ eae g life, As if retired, AES Tel Co, 
eyes P] country) Alabama = TENAAEORNOSIALOR INSTITUTION ( dugg most poring ee JEpey TX. / J@4,00 
"=, fab Yio. GAY OR TOWN OF DEATH aivesreetodéres) Holy Cross Tad wie CT ts? [13e, STREET AND aisha se Drive 
: ete Silver Spring tian: Residence before ]13 CITY OR TOWN Spe? 1 | 2300 Hilda Tost 
=e SUAL RESIDENCE (Where deceased lived, prea tgomery Silver Spe : al 
= 25 ey in Md. a et = TS. MOTHER'S MAIDEN NAME First Dennay 
2 5s =, S NAME First diode a Wn, Address S.S. Me 
g 2 4 gt + aa Thomas. Al Jinaley 17. INFORMANT insley 2300 Hildarose Dr. = = 
5° 5 6b. SO 4 Tins iPPRON R 
Co RCES? ther AND DEATH 
= igs Téa, WAS DECEASED EVER IN US. ARMED FORCES? 77~07~6 704A se ap 
$ 236 Yes, nq or unknawn) | {ye _——————— | tere, 
= fas "NO oe ga 
= 2.5 OSS 
See EATH WAS CAUSED BY: c 10493 (Et 
Sioa ee IMMEDIATE CAUSE (a) 
& @25 - DUE TO, OR AS A CONSEQUENCE OF 
f=] es 5. } o 
8 EES Wy Pree 
2 ose hich gave b) é f 
bee 1) Canditions, if any, w OF 
= ee sata gnmddiang use (oh DUE To, OR AS A CODEN: Me ; INFART 1(0) 
6S. 58é stating the underlying couse “. We Ae i ae TERINTOISEREE ORCONDITION GIVEN 
Ssses last. ae EATH BUT NOT RELAT FYING 
seEse s OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH . Mab TES WERE FINDINGS CONSIDERED WW CERT 
Bees ‘pre ‘ORMED 2a. AUTOPSY? CAUSES OF DEATH? 
ras 25 IN FOR WHICH OPERATION WAS PERF No [ar Ty 
z2 82 Se ne VATE OF OPERATION | 19b. CONDITIO SO ure af injury in Port 1 or Part 2, Item 18) 
' r 2) 2 JURY 2ic. HOW INJURY OCCURRED (Enter natu ™ 
2s8oe z OF IND ja 
Bc =ge © bite ACDENT WIS URETENT7i INE OF WRT Dey Your — Taian County 
= @ 3 OF Df y 
eos. Zz INTRIBUTING (_] CAUSE OF DEAT PM. TION Street or 
$= 52 Satie neha iiaiclivcone’) TURY (AT WOME, Fan, SRE, FACTOR) | Dif, LOCA SF that (1) (we) lost 
Seeye © Fria wey occueeed | re. PACE OF (orice Bows, toLiiige. Ie 19 eS, MCE 
oe 582 geet [Not while (PEL 19.252, to Al ashiisd on te daietandlWaur an 
=22:5 sch ie Dee te age Tae and Par le ry) foe) opin doth og 
S 
cape | certify that th. 72k, DATE SIGNED 
2 Bes & ~ sow rt deceased =i = (did) Mh Eas MED. aN al = =, és 
rq 2 e2e causes stoted obove, a Wile ATTENDING pirector LJ pays. 7 5 ? 
FSS 32 2b, SIGNATURE ge o Lae a ay = - Yohsaters, Me 
© < 2 z oF ate 22 Sia 2 ) (County) (State) 
osea3 xe. D id. LOCATION {Gy orTowsy (Coun ar Town] M, 
253 gs i) oR Sos PS paz x sz = f NANE OF CEMETERY OR CREMATORY j Suitland Prince & — tide 
i | 
s's.2 a rere 3 aap OT 
eS £2 ; ss 
os = 2 3 oot we /REMQVAL{Speciy) Au At 9, 19 TROBE, CLarvd ; 4 
ot ss R tt Z 
ee 7A. FUNERAL DIRECTOR Gle 
VR A154 
30M REY, 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be 


MARTLANY JIATE VEPARIMENT UF FCAT 


1 1 R 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11863 
CERTIFICATE OF DEATH ab 
eee 1 (were First Middle lost 2o. DATE OF Da " 2b. HOUR A, 
> suo lype ar print aces font joy Yoqr, 
S 853 Anthon NM Q g August i? 1968 |6: 05" 
S 2bs Le Oo eae rr ‘ ay) Si ail a 
c= 2 7 last birthday, Days” [ HOURS [MIN 
ce | ale white : 88 7 ws |] 
2 = 4 io. Bela {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Be] NEVER MARRIED 9. COUNTY OF DEATH 
= eg country) rs . x 
=z se = Acake 5 winowed [] _DIvoRcED ([] Montgomery nd. 
e £2 TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital  {12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ae Ber qi) “s give street oddress) * x during mast of warkjng life, even if retired) — | INDUSTRY 
S32 akoma Park = Washineton Sanita m Ptired shoe repairman 
a4 S J 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE ciTY LiMtTs? ~—]13e. STREET AND NUMBER. 
5 XS / 4 Jadmission) STATE 13b. COUNTY yes] not] 
j__Marvyvland __| __Montcomery Silver Spring ____| : 
L 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First i 


ee peg eee 

Téa. WAS be EVER i ss ARMED. Hung i lob. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, It ys give wat or service) 
‘as, no, or unknown) JS 77-30 -4 gulf 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for.(o), (b), ond (c).) . 3 - BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f ¥ - 4 Pe [2 g P 
IMMEDIATE CAUSE (a) tO 4 b y Want Ae. - Zoas 


}mD DUE TO, OR AS A CONS| 


) Ff 
f ACE OF 4 
Conditions, if ony, which gave (b) po Z. att 2 ee gf tate 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CO EQUENCE OF ZL 


Mi ~ awe Se 0 2-24 vie ILE “Gann 


PART 2. OTHER-SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
~ <a 


, cremotion, or removal, ond in ony event, within 72 h 


-tronsit permit. Then please 


10 OX Dore te £ 


= C 
2 2 190. DATE OF OPERATION | 19b. CONDATON FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
th = yts No ba CAUSES OF DEATH? 
= oOo by 
& F2ia. ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
& | Por contesutinc (_) cause oF peaTa HOUR A.M.  Manth Day Year 
6 {if either, notify medicol exominer} P.M. 1 
= “AT HOME, FARM, STREET, FACTORY, i r 
ay wee Ze. PLACE OF INJURY (me BUMDING, ETE 21f. LOCATION Street or RF.D. No. City or Town County Stote 
lat wark —_at wark 


220. | certify thot (I) (this hospitgl} ottended the deceased from Aton 196 , totes L7 , Voc, that (1) (we) last 
sow the deceased olive on - 19Z_€ ond thotAn (my) (our) opinion death occyfred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body ofter death. 


ATTENDING MED, STAFF prey ee) 
PHYS. pinecToR LJ PHYS, “7 Mer 5 


es- Py, [7 ve 
28. NAME OF CEMETERY OR CREMA 


pain |Z A sr LIE Vis At lr CLMLIER, i Varies = 


ve nisi ace DIRECTOR ADDRESS A Zoe /~ | Wa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S ce 
30M , : ' ry OW = 
cad dedi Peneete Home Hrs lot api Ae Mu omtAUG 19 196B DP ited, 


(County) (State) 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion 


should be filed with the Stote Dept. of Health prior to buri 


director, poge 3 should be detached for use as the b 


The law requires thot the death certificate be, cur within 24 haurs after death. 


Page 4 may be retained by the haspitel ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATIC DEPARTMENT UF REALIA 


t 


22d, PHYSICIAN'S 


Me. ADDRES BOG Norway Drive 
NAME (Type) 


LOWDEN Enwoode Nery tand 


io. ‘BURIAL, CREMATION, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
x HOV Seton | 8%28-68 Cedar Hill Gremato Suitland, Maryland 


24. FUNERAL DIRECTOR ADDRESS. Bo. ait 1G REGIST} oh yd "} RAR 5, pt 4 . 
sunv va) | ROBERT A, PUMPHREY, Bethesda, Maryland] ,,, 0" 1968 NO 


pe Ma yok Lak Ap vos MEO 2) Win OME | "8-26-68 
HE ‘Y 


director, pa 


sl 


] 4 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1186 4 
® o CERTIFICATE OF DEATH 
_M<E T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2, HOUR 
$23 (Type or print) FLORENCE TUMP 4 eas 4 O68” “70 Py 
Sa) 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS. 
VEX | Tenate Gane. Sane 14, reo1_ [gpm my omy a 
18 70 a (Stote or foreign 7b. pe A WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
co isconsin Ss. WIDOWED DIVORCED Mont gomer Md 
2 eo S ; 
ae 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
=2=90 give street addre: during most of working life, even if retired.) | INDUSTRY 
=e Kensington arrotl Hall HouséewLte 
ay 5 “3 _ | 130. USUAL FOIE (Where deceased pee Hi ‘at Residence befare |13c. CITY OR TOWN Vad, INSIDE CITY LimTs? | 13e. STREET AND NUMBER 
=, 
2s AOE behest a ae ethesda | ‘SH "0 | 7516 Radnor Road 
> / ——— 4 
BES | A FATHERS NAME” Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eB Henry Bibow Anna Mann 
2 
S85 Toa, WAS DECEASED EVER IN'US. ARMED FORCES? Téb. SOCIALSECURITY NO. 17. INFORMANT Same “8 Item 13 
se j05 give war or: -of service) + 
Bes eM eee dl. oa known Mrs. Lois Ode d 
Es ee eee eee Ss 
oe = 18. CAUSE OF DEATH (Ener only one cause per ire foro), (b, ond (@})__y Pati al va 
LS, i PART |. DEATH WAS CAUSED BY: ( Tr, 
Hes ‘aN IMMEDIATE CAUSE (0) Kod AR LH ROM BOS (S SM MITES 
Esc if 
Sse 1 DUE TO, OR AS A CONSEQUENCE OF = 
as oat Oe 7 is 
2x5 Conditions, if ony, which gove ESseEWTttl Wy PERTEV OY 
me hel =4 tise to immediate couse (0), (b) == 
Py s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE eS eR we =p i ve 
ee lost. co @ EVEL S AC LLL SALE ROSS 
225 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(a} 
s22 z SEWIEIT 
2.8 |! DATE OF OPERATION] 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED Oa. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sage ae) | CAUSES OF DEATH? 
8 = 
Zee IE rs NOE] 
£25 & [aTo. ACCIDENT WAS UNDERLYING _[21. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, ltem 18) 
wer & | Lor conteisurinc ) caust oF peath HOUR A.M. Month Doy ha 
EDS & [lif either, notify medical examiner} PM. 
a2 = = [ 21d, INIURY OCCURRED [ZVe. PLACE OF INJURY (ANGE Tae, set ro 21. LOCATION. Street or RFD. No. City of Town County Stote 
“eo While [3 Not while] ‘OFFICE BUILDING, ETC 
£2° jot ae at Reel 
Ses 22a. | certify that (I) etl Brey de the ae Seeger eas Vee tages, 2e , 196d, that (1) (we) last 
$85 
<= yo saw the deceased alive a Flo €£—, and that in (my) (ex#e} apinian death accurred an the date and haur and fram the 
gee causes stated abave, (I) (we) (did dd = view rat is after death. 
eee 2c. DATE SIGNED 
ee 
=o 
(aya 
ean = 
he 
— 7 
Jee 
ec 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4174865 


at Lod 
=. 11857 CERTIFICATE OF DEATH 
ae T DECEASED. NAME First Middle last 2a, DATE OF DEATH 2. HOUR P 
3 int} 
Es fies Sens =» Reiiph James Turney, Jr. Audit: "B-18GB f11.:00% 
3 3. SEX 4, RACE $. DATE OF BIRTH . AGE it fee [_IFUNDER | YEAR| 1F UNDER 24 HRS. 
o = last bi ia’ DAYS 0 MIN, 
Ss 235 Male White 25 June 1929 Ese enlereee fete [tf 
2 a 3 SORE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED PK] NEVER MARRIED] | 9. COUNTY OF DEATH 
= 53k Pennsylvania USA WIDOWED [7] __ DIVORCED [_] Montgomery Md. 
* 11. NAME OE a TATORIRS Ca esa haspital 12a. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
= ive street address) during mast af warking life, even if retired, INDUST! 
3 Bethesda The Clinical Center, NIH Boot Welder ppLiances 


S 
a 
° 4 < ¢ ee USUAL PESp ENCE (Where deceased lived, if institution: Residence before, |13c. CITY OR TOWN ¥34. INSIDE CITY LIMITS? 1 43@. STREET AND NUMBER 
BS 2 /% Jodmissi . COUNTY 
2 Egs epethevi-vania wee Freedom YsGd NOC] | 1820 Ninth Avenue 
3 sae a 
S 2 E S| 7114. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
Sees Ralph James Turney, SR. Marjorie Forst 
3 
= 835 eg WAS ee) ER FS ARMED FORCES? ' 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘The Medical Record Address 
cs ‘es,.na, arunknawn give war or dates of service) 
24 Se Yes 51-19 172-26-4122 | The Clinical Center, Bethesda, Md. 2001) 
2 ba es SS SS ee Soe = 
Pawaials 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) sicehanionitini verti 
= £2 : 
6 S45 FART | DEATH Wn SAE CAUSE (o) —_lesticular Choriocarcinoma 25 years 
2 oF? ene (0) 
7. Sse / x DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if any, which gave 
Se ete Te tise ta immediate cause (a), (b) 
é€sgze¢8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
visio ts last. =o 
£22 = i 
pose PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
& : —rrr 
2e Fy eae, 
se = [190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 /l2 1s] NOC] CAUSES OF DEATH? ay 
ao 
6 & Pia, ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
3s & | Llorconteisurinc [7] cause De veaTH HOUR AM. Month Day Year 
8 (if either, natify medical examiner) M. 19 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (enter anrioner FacToRY.)| 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


While [> Nat while 
at work at wark 


220. | certify that (4 (this hospitol) ottended the deceased ram “22+ ETT hh _AUpUSt “25900 thot ) (we) lost 
saw the deceased alive sit onenged tag deceased ian and that in (#649 (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (A (we) (did) (RSP view the bady after death. 


7b. SIGNATURE Mand) ; ee me, r oT DMG 
uA and SAV) (Ky DEGREE PHYS. O fee O SM | 22 August 1968 


22d. PHYSICIAN'S 2e, ADDRESS The Clinical Center, National 


director, poge 3 should be detoched for use os the buriol 
should be filed with the Stote Dept. of Heolth prior to buriol 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been si 


/} | _saneiee) Michael @, Rosenkeld, M.D. Institutes of Health, Betherda, Md. 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REO ae 8-26-68 Sylvania Hills Beaver Count Penna. 


28 


Mieiek 24, FUNERAL DIRECTOR ADDRESS 2$a. aa «fica be REGISTRAR’S SIGNATURE 
ataY_ JROBERT A. PUMPHREY, Bethesda, Maryland | jy, w9 WOR perntng \arergnn 


\ 


\by fp 
th 


MARTLAND JIATE VEFARIMICNE Wl PAG it 


| 172 5 8 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © 7 2 66 
ate CERTIFICATE OF DEATH 

TE T- Ne First Middle Tost 2a, DAE OF DEATH 2. HOUR 
5 pUS 'ype ar print ont Do Yeor, ‘ 
3 588 Mar Elizabeth _ UPSHAW August" 8 68 | 60pm 
5 2 ee i 3. SEX 4. RACE S. DATE OF BIRTH eg AGE (In years [TF UNGER T YEAR 1F UNOER 24 HRS. 

ne sh 

5 ey! p Female Caucasian Oct.14, 1918 i ig 2 es | cota ea 
3 25 [7 BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MaRRIED [> NEVER MARRIED[-] | COUNTY OF DEATH 
ess “uh io USA wiboweD [] __bivorcto [] Montgomery Md. 
ce 2 2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2 4 i fr dusit 1 of warkingJif if retired) | INDUSTRY 
€ =5% 2/| Bethesda NEVE Hospital Ming BSsewd be en trated) 
3 ae 5 {30 MEDENGE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
2 f 4 admission Ib. COUNTY YES NO 
3 §2 4 Virginia | Annandale _| SO “Cl | 7712 Heritage Drive 
3s 7s — 2 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sip William H. KRAMER Della Dice 
4 
3 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ANNanda le Address V&e 
Yes Mergrkrown) LOH =HS"SO251/ 556 38 5081| Capt. William W. Upshaw, 7712 Heritage Dr. 


en 


oe 18. CAUSE OF DEATH (Enter only ane couse per line far (a}, (b), and (¢).) BETWEEN OnstT m0 An 
ms PART |. DEATH WAS CAUSED BY: 
i ne" IMMEDIATE CAUSE {a) 
i /4. f DUE TO, OR AS A CONSEQUENCE OF 
= Canditions, if ony, which gave (b) Squamous cell carcinoma of palate with e 
c fise tai diat ). 
5 we eR DUE TO, OR AS A CONSEQUENCE OF to brain 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


1Y¥X 


[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM Month Day Year 
(if either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while oO OFFICE BUILDING, ETC. 

fat work —_ot wark 


z 
,| © [1%0. DaTEOF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ne 9 CAUSES OF DEATH? Yas 

ES YS—X not] 

& [Pic ACCIDENT WAS UNDERLYING [2 1b, TIME OF INIURY Tie. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 

Ss 

S 

= 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 ha 


22a. | certify that & (this haspital) attended the deceased fram Mar. 26 1900 _, ta_Aug. S 19.60 _, that (1) (we) last 
i. saw the deceased alive an 19.29 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Ls causes stated abave, (4 (we) (did) (dihemst) view the bady after death. 
iS 226, HENATURE p? p " mo 2%. DATE SIGNED 
i f «ATTENDING MED. STAFF 
3 Retr 7 Rael i tha rc, deere piv” C1 pietcror CO pins, 9 Aug. 1968 
2 Se j 22d. PHYSICIAN'S j 220, ADDRESS 
= ‘aNE(Ps) Robert Powell Majors, Jr., M. D.Naval Hospital, Bethesda, Md. 
S BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
2 REMOVAL pet) 8/12/68 Arlington National Arlington Virginia 
ve ais) | 2 FUNERAL DiREcTOR Falls Church Funera® ome 250. REC'D BY REGISTRAR 255. REGISTRARS SIGNAIURE 


20M REV. 1768 1102 West Broad St., Falls Church, Va. ome AUG L4 1968 forty joes 


MARTLAND STATE VEPARIMCN! UF REALIA 


DIVISION OF VITAL Rec tor 301 ESTON STREET, BALTIMORE, MARYLAND 2120) 7 7 2 Gy 
| 11859 Item 8 Film CERTEATE TEOF DEATH L1i86% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hour: 


Ne if ae een Middle Lost 20, DATE OF DEATH 2b. HOUR 
2s ype ar print 2 . Month Day Year He 
53 esr Ag ht Aug 3/ 68 (Ter 5 
5 5. DATE * BIRTH 6. cra a 01S TF UNDER 24 HRS, 
= lost birthday) ‘MONTHS MIN, 
Be ae 19-9 Pe nll le 
273 Ta, BRTHPLAE (Store or frig] 7h CITZEN OF WHAT COUNTRT? 8 waReieD PE] NEVER MARRIED] | COUNTY OF DEAT 
s oN C WwiDOwEl DIVORCED ow orrier 
SN ennesec— riCa. Nd. 
= a Png cary 1 TOWN OF DEA TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane “| 12b. KIND OF BUSINESS OR 
Se 7} giye sfreet address) dysing mast af ay Me eyenif retired.) - | INDUSTRY 
/f Vipshs 9 ing ) 
ene. / Fa Koma Ar LQSW Dar. OS /- Gurcau ot Sues fries 
<a KS Me lies USUAL ‘Sate Where deceased lived, if inst aman bears = cy ls TOWN 134, INSIDE CITY LIMITS? 1 13e, at AND NUMBER 
ae 6 [ods relienc | count, 7 mah ivaet Belo Me | 8O WO | 4992 Pouder Ml A. 
2s A, | 14. FATHER'S NAME Fi “ay Middle ast 1S. MOTHER'S MAIDEN NAME First Middle lost 
es Samuye Geght A Pree Pt ak 
2: Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT, Address 
a 2s, pa,arunknawn) | Wysavewarordcesefswvie] | 4 ya 77 RS a iy % i} 
Ss fas 
es on yn fa. 
53 ——————————————cccccs—SsS—————_— i 
=e 18 CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and ().) BETWEEN ONSET AND DEATH 
= £ PART 1. DEATH A a o ) x 
‘Eee Lf /2 ‘ — 
S S é / DUE TO, OR AS A CONSEQUENCE OF 
= s Conditions, if ony, which gave b whe 2 
ES tise to immediate cause (a), (b), — 
£s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a 


lost. 6 D7 i) 
PART 2 DZ py! CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED To ) THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


é AtoZ) o, Le tittbtsfie. 


| or ottending physician. 


= 
3 ATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WA PERI ORMED /\ 20a. AUTOPSY? ““720b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ce WA CAUSES OF DEATH? 
A] = ves (9 no ; 
& 
% [210 ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
& | Dor conrerwurinc [] cause oF DEATH HOUR AM. = Manth Day ee 
& [lll either, notify medical examiner) P.M. 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, ne a 7 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Nat while [7 Cy 


jot work, at var 


220. | certify thot (I) (this hospital) otte éd,the deceased from / 4! WEE 27  19.G_4, that (I) (we) last 
saw the deceased alive an. 1.2 andt at in (my) (ovr) apinian Dens afcurred an the date and haur and fram the 
ed gbove, (I) (we) (did) fdid not) view the body after death. 


2b, SIGNATURE f 2c. DATE SIGNED 
d ATTENDING HD ne CO UM Wee. 
IWC £A £/ £2 DEGREE PHYS. DIRECTOR PHYS. y / 5 
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55 
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eo 
3 ae 
“ie 
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2x 
2s 
2a 
Ey 
ao 
eS 
oo 
aa 
2 
22 
ae 
ene 
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ae 
z 
Qa 
oi 
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3 
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o 
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a 
3 
— 
3 
2 
2 
S 
« 
S 
3 
ao 
5 
3 
= 
= 
5 
eS 
= 
¢ 
2 
= 
= 
= 
2 
So 
= 
Ss 
iS 
= 
a 
= 
4 
is 
FF 
2 
os 
z 
° 
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3 
pa 
@ 
= 
— 
ie) 
= 
by 
= 
e 
ee 
o 
2 
> 
S 
iS 
+ 
o 
D> 
S 
a 


3 
se 224, PHYSICIANS ~ y, Ze. ADDRESS 
== eer kenneth Cruze Silver Springs, Md. 
Bes (230. BURIAL, ay 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
oo REMOPALEG9¢ 9-3-68 Milton Cemetery Milton, Tenn. 

74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Vv gn 


wna | F+ Gasch's Sons 1739 Balt. Ave, HyattsvilldyMaSEP 4 1968 gelo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYT AND 


11860 CERTIFICATE OF DEATH 11068 


U 


5 re: 

2s = = 

Ge 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE fhe deceased lived, If institutions Residence before admission) 

eo a. COUNTY 

yo 25 M ar a. STATE b. COUNTY 

3 ave Se <* _MARYLAND _ Mar rtland ee Monte ome. 

£ [28 b. CITY OR a (if oulsida corpbrate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ifloutsida corporata limits, write RURAL end giv’ nearast town) 

~ Ses writs RURAL end give neergsi = g 

Dae es Kw | ears | ockville a 

a a d, NAME OF HOSPITAL OR Santen {if not in hospitel, give stree! eddress)  d. STREET ADDRESS [a iS RESIDENCE 

a i. R ai ON A FARM 
3 HF +F00. -Dacweste ewA Rd 4400 Daralfsfousn ves L] No [x 
a 3. NAME OF First Middle Lest 4. DATE Month Day Yeer * 


DECEASED 


(Typa or print) E | i = abe eth G ri EC ith Veirs 


DEATH Aus wst As a 9OY_ 


eeggn? tely 


Then please remove carbon p: 


‘ate Dept. of Health prior to burial, cremation, or removal, and in any event, 


dor luring most of working life, even if retired) 


“Housewife. : | Mavyland USA 


13. FATHER’S NAME MOTHER'S MAIDEN'NAME 


Charles G ai; ee, ‘th | Cavolwe Hempstone 


PS. SEX | 6. COLOR OR RACE|7. MARRIED [XE NEVER MARRIED 8. DATE OF BIRTH 9. AGE [in yeers |! UNDER YEAR| IF 
ms W — lest birthdey) ‘ths ya,| Hours Mine 
WIDOWED DIVORCED {pes 2q- S| oO of. ¥ yrs. Ly | 
1Da. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


quires that the death certificate 


i WAS DEAS EVER IN U.S. Ae FORCES? ip SOCIAL SECURITY NOg3I7. INFORMANT Address 

és, no, or unkown) yesgive war ordetes of service! 

h 17-3l-CEY% Thomas Veirs Cen) Rock ville Md 
€ 18. CAUSE OF DEATH [Enter ‘only o ‘one ceuse per line for (a), (b), and (c).) GHEE DEATH 

oO ine OOM ASA Cevebrovascular Accident [2 weeks 
a 4. ‘ae / DUE TO 

£ Candlilens, Waa. WRlaN o Avteciose MMe (ay Fed Decl ar Diseas Years _ 


gava rise to Immediete couse 
(e), steting the underlying 
ceuse lest. (c) 


DUE TO 


: After this certificate has been signed by the attending physician an’ 


be detached for use as the burial-transit permit. 


ee 
= i 
Ar 
£8 
rs 
3 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
Sa ‘] ig =a. ok PERFORMED? 
oe AVE 19) yes [] no Dy 
a2 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in PartlorPen llofitem1B.) = 
& A & | Of CONTRIBUTING L] CAUSE OF DEATH 
ne U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Uz 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 1 208. ‘(City or town) "(County) “(Stete) 
By a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
8 2 2 a 19 et work [_] at work [_] | 

‘aa 
Heo 24. BS0 to 1942.5 that (I) (we) last 
I i saw the deceased alive on., of Ae bo (Md ee EE, and that death occured a3, aM, from the causes and on the date stated above, 

22e. SI : lee yet ab. DATE 
ATTENDING 
were e eo mo. [PHS BR ohtcron AMS &-23-C 
o 35 Ss f Z. BHYSICJAN' 22d. ADDRES: 
= | NAME" Type) Sd a cc, 
ape S ephen romwell, Md. o¢ kKyille, dd. ee 
Q<5 83 23s. BURIAL, CREMATION, | 23b. DATE THEREOF Bie. NAME OF CEMETERY OR CREMATORY —~*| 23d. LOCATION a Town or county) {Stete) 
nigh fs REMOVAL (Specify) 
ree 8-26-68 Rockville Cemetery Rockyilies:, Maryland __ 
eR ats “") 24 FUNERAL DIRECTOR'S SIGNATURE 5 Avene . REC'D BY panion ZSb. REGISTRAR'S SIGNATURE 
; sconsin OYG é s : 
154 20 | Robert A, Pumphrey fa?hesdac Md Pods” AUG 29 1968 pag, 


ape ee -22a Film 0 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lise Toe 
11864 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last ‘2a. DATE KNOWN] ei Day Yeor [2b HOUR 
Es sTipaiee Eo) Donato CHRISTOPHER WACK Dene MED 16 68 i 
= 3. SEX S. DATE OF BIRTH 6. on sar 2c. DATE Procure DEAD acHOU 
a om 
3 MALE WHite | 5-6-49 Bor Seas Monee 16 Yer 68 TTA 
19 AGM 
Me 
=z 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? iia NEVER MARRIED K] | 9. COUNTY OF DEATH 
eS FAY i NeTON,D eC. USA widoweD [] —olvorcto -] | MONTGOMERY Md. 
= . 10: CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 give street address) during mast af warking life, even if retired.) INDUSTRY 
3 OLNEY DOA MONTGOMERY GENERAI ABORER. REE COMPANY 
2 £ 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN 13e. STREET AND NUMBER 
S : 
= 2 admission) STATE ary ano |: Wnt GoME RY RockvitLe | Ys) No 905 Brice Roa 
2 Ss 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
a \e CARL Jose PH WACK MaRY Lovise Davis 
c= 3 Téa, WAS DECEASED EVER TN U.S. ARMED FORCES? Tb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= 4 2 a emigre (it yes give wor or dates of sevice} | 2185247186 MeoicaL Recorp Dept. 
i eu se a ‘APPRONIMATE IHTERVAL 
a 5 <= 18. CAUSE OF pean net anly one couse per line for (a), (b), and (c).) BETWEEH OHSET AHO DEATH 
eS eee PART |. DEATH WAS CAUSED BY: 4 
ey ets cnn n IMEDIATE CAUSE (0) Electrocution due to contact with 
See A Lely 1A S DUE TO, OR AS A CONSEQUENCE OF 
gis BE Conditions, if ony, which gove b) electric wire while trimming tree 
aes as rise ta immediate cause (a). 
Sso = Ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£ e ks hsb ath cast 
Gre 25 a ( 
Erie pees PART 2, iy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION CIVEN IN PART I(o 
Sao uw 
£22. c- z 
SES BE Jefe nie OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
wate | S. Su, s WAS PERFORMED? vey No 
oe, a 2 = 
EBS Ss & [ia. EXTERQAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yo Te HQ NDURY ae Ent Pi 1 
wee Se [a] enim ORCONTRIUING [5 HRMRAM 8 rare alee Pelee Pete CHS L” CYwe EELS ele" Whive 
era ia, S © | cause oF DEATH a 19 rimming tree 
wooat = a 
= 2 poem ica e = [2id. INSURY OCCURRED G PLACE 7% PRE {At heat form, street, Tif. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
= = joctary, of uilding, etc. 
Ze 3 32 e/ Rea lareee Street Silver Spring Montg. Ma, 
= 22 58 5/5 i ook chorge of the remains described Her eit heldan Autopsy XY Inspectian PX}, Inquiry Dx], and in my opinion 
ze Se E/ psy DY Pp P| 
Se aes / ~ fX. 
a eeu = Sicide [], Hémicide (J, Undetermined manher [_} 
Sisze CHIEF MEDICAL EXAMINER  [] 
es 2s 2 f f ofa ASSISTANT MEDICAL EXamINER [7] 2. DATE SIGNED 
Pe2eh - ) < ‘ a y ae ms i] hy f 
Be2sss (| [iim Ber pew K 4S ny AM LAG Tf fo < 
e2tnoe 3b. DATE 


E3 EAC TOR, 23c. NAME OF CEMEARYAOR AUF Zs Gent. {City or Tawp (Cou Bens 
Burtigyr (pecity) 8/20/68 Gate of Heaven Silver Spr 


74, FUNERAL DIRECTOR BG] ROMEVille Pike [2° ERE TS 9 é ES ESER MApR 
Mars Tyson Wheeler Funeral Home son Wheeler Funeral Home Rockville, Ma. jm: 9 | 3 PE ag 


MARTLANY STATE VEFARIMENT Ur HEAL 


] 11 26 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 micvel 
4 a CERTIFICATE OF DEATH re e 

ot, eet T. DECEASED NAME First Middle Tost 2o. DATE OF DEATH %. HOUR 
3 ge 2 (Type or print) i Tuceni s Wag A J al) ah 1968 10: 30; 
s = 7s 3. SEX 4 RACE S. DATE OF BIRTH 6 ac Sas IF UNDER 24 HRS, 
= oa ithe jONTHS | DAYS MIN 
Sc Sark Female White 2h June 1930 San es ea a 
=| To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 a) MARRIEGREX] NEVER MARRIED [_] 
ee ah ennsylvania USA WIDOWED []__DIVORCED Montgome Md. 
oe Soe. , |l0 city oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2 F296 stree 88), duri t of working life, even if retired.) INDUSTRY 
€ 253% Bethesda the" Uti cal Center, NIH |" ag wating le ovenitrtired) -- 
2 2 5 ra 74 Eo USUAL RESDENG (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13¢@, STREET AND NUMBER 
a 2 ! imission| jATE . : J 
sits ie i ania | 3° efanklin houzerville | SO soe Box 12 

s } 4 COSY AVEDA, jd 
3 Bes 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
3 we Grace Vv. Yaukey 

3 

E \5 Téo. WAS DECEASED EVER IN US. ARMED FORCES? V.INFORMANT Bethesda, Md. ‘Address 
‘ oa Yes, ner unknown} | {lf yes give war or dates of service) 2 
Pe a) ° =- 5 The Medical Record The Clinical Center, 
- o2o i. — ae eS. 6 CR es eee t—~—itiktws 
S gee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {).) BEIWEEN ONST AND DEAD 
S 825 PART |. DEATH SRT sh fo) Malignant Melanoma with generalized metastasis! 2 years 
8 SES Fie -y Gp 
Bee tial ve) A DUE TO, OR AS A CONSEQUENCE OF 

as / 
= 9.3 Conditions, if ony, which gove 
se Se rise to immediote couse (0), (b} 
= 5 ae s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
af 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo 
pa pelle PEs REM NG TONEY 
Se /(/ 7 Possible Hepatic Vein Thrombosis 
82 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- F DEA 
#5 / Yes nol CAUSES OF DEATH? ya 
5 


21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
{DJ OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer P.M. iT 
"AT HOME, FARM, STREET, EACTORY, . 
whe be) Qle. PLACE OF INJURY (Ee hoe ne ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ot work. 


22a. | certify that Qf (this haspital) attended the pe ean L> Jul ,WOG , tlh August 19_6G , that A) (we) last 
saw the deceased alive A a a , and that in (34%) (aur) apinion deoth accurred an the date and hour and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


SS ooo a as 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
reuse 8 968 Mt. Zion Waynesboro R.D.1, Franklin, Pa. 
24. FUNERAL PIRESTD ADDRESS So. REC} EGISTI Phy. REG! RE 
wit eg Vy 4 aten a ROGTE'G 1968 “POA dae 
NihMlin GAMA, Waynesboro, Pennae DATE 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


s causes stated abave, (| (we) (did) (did nat) view the bady after death. 

5 2b. SIGNATURE 5 7? rating aa we Zc. DATE SIGNED 

= fol : G22 Fa) crore pays, Orecror OO firs, Gd] 15 August 1968 
Zee | [ee prvsiiavs Y/ Me. aDdRESSThe Clinical Center, National 

= | “aNt(ee) Pet@r J. Rosen, M.D 0 es_of Health, Bethesda, Md 

3 

2 


h 


MARY CARS Seeeeeeweee ENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a ane 


41863 CERTIFICATE OF DEATH 


. a0 = EEE — 
& ee —— 

= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed livéd, If institution: Residence before edmission) 
ee es a. SOUNTY a, STATE - / COUNTY 

5 eng A MARYLAND tT - f= 2 ; _ 
2 =y3 b. CITY OR TOWN (if phitside comporatd limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Pu ee ~) od te — 

“ — 5h . 

4 os = : eee 
sj gs °d, NAME OF HOSPHFALJOR INSTITUTIDN [if not in hospilal, give street eddress) d. STREET ADDRESS 1S, RESIDENCE 
3 w 

reg Vk Sree EL. (326 S4 Vj es fog 
3 8é- (yj[ 3. NAME OF ea SM ee et 4. DATE Mont Dey Yer 
= san /|" peceasep ; OF 
g ea. SS (Type or print) XK ‘ Mm. a LL jw DEATH 6/3 19 G 
gu 5 ee of ba a 2 - ait 
& 852 WN] 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yojrs |IFUNDER1 YEAR) IF UNDER 24 HRS._ 
ee aes ’ ethday) |“Months| Days } Hours | Min. 
° 89E% wioowed [] —_olvorceo [] yn. 
B BS? : TOs, USUAL OCCURATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 33 3 don oe most pf Working life, even if retired} ; A. P | O 
; BE> Ry Se Tees 2a Aan A ty Ok. D> C je | i fy. 
co & a ome 13. F IER'S NAME * 14, MOTHER'S MAIDEN NAME 
32% at ALl rw G Mi 
3 ck of a {i~ > a Ga = 
° §s iS rebar, oy IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae 25) ‘es, no, or wn) | (Ifyesgive weror detes of service) 5-44 
aa ee 
= FANN a al 3S (SP / 
9G — of a —_ # _ ass s c 
= = 5 rg -AUSE OF DEATH |Enier only one cause per line for (e), (b| ~ mM ; Synge Langa 


The law requires 
ion, or 


I, cremati 


tificate has been signed by the altend: 


is cer! 


retained by the hos; 


TTENDING PHYSICIAN: 


TOR: After thi 


& 


director, page 3 should be detached for use as the burial-transit pe 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL 
death. Page 4 7 


TO FUNERAL 


Me a 1c & howerte Wotf 


Pam owstintoiate cause «i AXYERIoSELEROT IC _ HEART  PISEASE | ive 


q DUE TO 
Conditions, it ady, which (b) 
geve rise to immediete couse 
(0}, steting the underlying 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}, 


19. WAS AUTOPSY 


z 

e PERFORMED? 
3 YES no [] 
% | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Por! | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ‘or town) (County) (Stete} 
a Hour @.m. While __Not While factory, street, office bldg., ete.) | 

2 van 9 et work [_] et work 


CAGES. ce, 1965 that (I) (we) last 


A :128M, from the causes and on the date stated above, 
22b. DATE 


Mtl M Kon shite Boe, 988 3, Soe” 
ae HOI HW LE wes Tis. fV Ma/ WASH 


21. 1 certify that (I) (this ho: the A from. dhe F/. iE 
saw Ihe deceased alive on. IQS, and thal death occur 


22e. SIGNATURE 


lal) attend 


23e. OF CEMETERY OR @RERTTORY 23d. LOCATION V3 fown or county) 


ib. REGISTRAR'S. SIGNATURE 


wAUSG 1968 flor Qange, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Toe pay 146 g 
Qa FUNERAL DIRECTOR'S SIGNAHURE! =. ADRESS Ww 
uy (CaP Og nth 3603 i pk Tew to 


% 


The low requires{thafetlge Yeoth certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMENT UF AEALTA 


] A 6 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ag 73 
‘ fi 

il 864 CERTIFICATE OF DEATH 
Se 1 OECEASEONAME First Middle Tost 2a. OATE OF OEATH & 2. HOUR, 
S28 (Type or print) ANNIE WALTERS e Manth H Day 17 feor a) 3 yam 
2738 3. SEX 4. RACE S. DATE OF BIRTH ra (In years FUNDER 1 YEAR _[ IF UNDER 24 HRS. 

5 Female Caucasion 12/7/1894 oe eas a 
7o. BIRTHPLACE (Slote or f 7b, CITIZEN OF WHAT COUNTRY? OF %. ATH 
AOIERSES aa MARRIEO [7] NEVER MARRIEO COUNTY OF DEATH Montgomery 
Russia U.S.A. WIOOWEO fx] __DIVoRCEO [] Maryland rh 

eee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of wark dane |125. KINOOF BUSINESS OR 
a ee ive street odgress} durii a i king life, if retired. INOUSTRY 
8s Silver Spring,Md.|*"fi STF Cross Hospi tag] msc yokinalte even tretired) 
Sse _ }13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY Tae? 13e, STREET ANO NUMBER 
a’ & ) 
Eee /o pm) “aryl and™ “tontaomeryChevyChas¢ Sx 0 |3905 Montrose Dr. 
z Es V4. FATHER'S NAME First Middle Tost +1. MOTHER'S MAIOEN NAME First Middle Lost 
ae - Zaretsk Unknown 
88s Tec, WAS DECEASED EVER TNS. ARMED FORGES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
gee fee wat or doe ol rv ‘ 
B45 esrnecuuminiy) gil inst ; Harold Hurwitz,11705 Greenlane Dr. 
ao (ieee Rec aE SA .e< oo" _gapeniee QR <0 EE es eof pee cee ot. PPRO 7 
= 2 1B. CAUSE OF OEATH {Enter only ane cause per line far (a), (b), and (¢)) Potomac, Md. BETWEEN ONSET AND Deas 
Sue PART |, DEATH WAS CAUSED BY: S (owewe Sa 
S=5 IMMEDIATE CAUSE (a) 
5 S| DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove b) 
tise to immediate cause (a), 
stoling the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


fast. (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONOITION GIVEN IN PART I(a) 


> 


190. OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINOINGS CONSIOEREO IN CERTIFYING 
sD no CAUSES OF OEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURREO (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [[) CAUSE OF DEATH HOUR Ae Month Ooy io 
{if either, notify medical exominer) 


2id. INJURY OCCURREO | 2le. PLACE OF wa ‘AT HOME, FARM, STREET, oe 21f. LOCATION Street or R.F.0. No. City or Town County State 
While o Nat wt (cree BUILDING, ETC. 
fat work —_ot work, 


220. | certify thot (I) (this hospital) attended the deceased fram pen 19. to Onan | 19.G fe" _, that (1) (we) last 
saw the deceased alive on. = taba 19 4¥., and that in (my) (our) opinion ‘death occurred on the date ond haur and fram the 
lid) (did hot 


3 
2 


MEDICAL CERTIFICATION 
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o 
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ray 
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° 
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ed with the Stote Dept. of Health prior to burial, cremation, 


e 3 should be detoched for use os the bul 


s 
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& causes stated abave, (I) (we view the body ofter deoth. 
is e BATEPIGNEO 
ATTENOING =p MEO. STAFF 
= SONS orcree puys. 2) ipecron CO pays, GT ‘ 
ase | [me PHYSICIAN'S. Bay RORESS, q ( \ 
= ss! Mane (Tree) 15 JA \ AS r 0 ae Agen ipo = 
Sa 730. BURIAL CREMATION, | 23b. OATE Be. NAME OF CEMETERY OR CREMATORY Tadv LOCATION (City or Town) (Courty) (Hote) 
eS AL (Speci 
eo RENO Fee) | Aug.2,1968 |Bnai Israel Cem Red_ Bank NE. 3% 
24, FUNERAL OIRECTOR DPR “O BY REGISTRAR | 25D. REGISTRARS SIGNATURE ° 
tel a 14th St. h OC 
smevves [Bernard Danzansky & Sons, Wach DC 1968__ fChanbig Jue 
ee ee eS ee Was pont gees 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (i874 
11865 CERTIFICATE OF DEATH : 
< nN 1 TES First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ee 
vet aS. Rell Lyn WALTERS eh bY 68 | 100Px 


Augus 
3.5K 4, RACE 5. DATE OF BIRTH 5 AGE Tn yeas iF ORDER 2 ARS 
last birthday), MONTHS i wn 
Female Cauc. 19 May 1968 ee: "o"| tg | 


To BRTWPLAE (So eigh [TIAN OF WHAT COOMER E aRRIED [neve mawniece |? COUNTY OF DEATH 
i 
cunt! Maryland USA wiowed F] _ivorceo F] Montgomery Fe 


wm 


and in ony event, within 72 hours after death, 


se _ [10 CTY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If natin hospital [¥120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as s F me et RESDENEE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. NSIOE CITY LIMITS? | 13@, STREET AND NUMBER 
Ese? o Virginia pringfield | L) "l) [6608 Greenview Lane 
2 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
oi Robert D,. Walters Janet Thursfield 
28 Vo, WAS DECEASED EVER IN US. ARMED FORCES? d ke i INFORMANT Address 
Ses Vegratygr unknown) | npg N/A Navy Hospital Records 
ae e 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (ch) AWE ONSET AND SEAT 
=e eA eG OE ee ) Congenital heart disease; anomalous origin of left 
ES I Ube 
an 1/767 DEM COronary artery from pulmonary artery with 
$2 = lleeleds which $5 () infarction old, left ventrical and congestive 
B& cage an but 10, Ok ASEM Heart failure 
ara Pt TS FAS iG} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Status post ca 


atu rdis athete 8 on 
19a. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
YES nO CAUSES OF DEATH 


21a, ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
Cor contrisutinG [7] CAUSE OF DEATH HOUR at Month Doy Yeor 
P.M. 


or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MEDICAL CERTIFICATION 


(if either, notify medicol exominer) v 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, ee) ‘216. LOCATION Street or R-F.D. Na. City or Tawn County State 
While oO Nat while [7] OFFICE BUILDING, ETC. 

lat work —_at work 


220. I certify thot (K (this hong attended the deceased én AU 4 , 1900 , to_AUg. , 1980 _, that #) (we) last 
saw the deceased alive an : 19 OS | ond that inttaay) (aur) apinion death accurred an the dote ond hour ond from the 
couses stated above, AY (we) (did) FEXPASH) view the bady after death. 


3 22. DATE SIGNED 
OO LM LS Sercc Ll nce NOM Moe OSM oy] AueO, 1968 


20d. PHYSICIAN'S 22e. ADDRESS 
nawe(Type) Car] R. BEMILLER, M.D. Naval Hospital, Bethesda, Md. 


BURIAL, CREMATION, | 236. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (op) g (tor) 
BRP Pair 89-68 Arlington National Cemetery Arlington, Virginia 
24. FUNERAL DIRECTOR WVERLY-WHEATLEY "ADDRESS 20. REGI EGISTRAR acy ch pab. RE F URE 
suey. | FUNERAL HOME, 1500 W. Braddock Rd. Alexandria | om AUG T'S" 1968 ? eal i “f* 


je 3 should be detached for use os the bur! 
d with the Stote Dept. of Heolth prior to buri 


fie 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed withi 


Poge 4 may be retained by the hos 


director, p 


TO HOSPITAL OR 8... PHYSICIAN: The low requires that the death certificdte be executed within 24 » after deoth. 


MARTLAND STATE DEPARTMENT UP MEALIT 


. =. “4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(bits 11366 


CERTIFICATE OF DEATH Lis75 


1. DECEASED-NAME 20. eS < 2b. HOUR 
Mant! D 
273 


(Type or print) oy. 
Let fer fis 
i 
lost bisthde 
rafts 1 


0FS 

Y) 
c YRS, 
e\ To. SO as (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO Never marrico 9. COUNTY OF DEAT —— 
Be Y oe WIDOWED YR] —_oIVORCED CE] 


Yeor 


t | 
| IF UNDSRT YEAR | IF UNDER 24 HRS. 


dh 
ele Neg 


M 


S. DATE OF BIRTH 


ligtn 


s2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of w; 
Pee AO 7 Wi give street oddress) d at | during mast gf warking life, eve: I 
eo yay Dhta A alesman 
BS 1130. 0 iM RESIDENCE {Where deceosed lived, if institution: Residentebefare ]13c. City OR JOWN 13e. STREET AND NUMBER 
a. ladmission) STATE 136, COUNTY ‘ f Leds 
Eg Uf shaws Dhcatpanian | bilsuate’ |B OWMESS sTa, Haat 
= mht. “a. ° 0. mua oA Un 8 Name. 3 
a5 (14 FATHERS NAME fst Middle 77 y é 1S. MOTHER'S MAIDEN NAME. First OQ Middle 7 Lost 
lj Lig, bet Wo gg Cette 


| or attending physician. 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


Poge 4 moy be retained by the hospi 


U.S. ARM 
Otygsg 


ED 
9 


pl 


LE, PAZ Cele 
Téb. SOCIAL SRAORITY NO. 17, INFORMANT LY Address (9% 2. mg 
/9\577-09-137Y, ZG. WY —LhbS epttidue Arad 


a 


LW. CAUSE OF DEATH (ffiter only one cose per line for (0), (b), ond (c).) acne haar ar re 
PART |. DEATH WAS CAUSED BY: * = 
) » 2, IMMEDIATE CAUSE (a) uremia Bi weeks 
lia DUE TO, OR AS A CONSEQUENCE OF = | : 
Conditions, if any, which gove w_NephrosclevasiS Luau eé Crowe Yeurs 


rise ta immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a ee a enoralirved §rteyrosclevasis Fears 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Ar teviosclewtic heir Afceds & aud Conse ctive heitpuiluve Abdion. aneuty Sr~ 
190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b/ IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
YES no fef CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYIN| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 
[OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) P.M. \9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, ile 2if. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
While [Nat while OFFICE BUILOING, ETC 
fat work —_at wark 


220. | certify that (I) (this hospital) attended Seca ire Lf/fs 96 , toa f 3 19.K, that (I) (we} last 
saw the deceased alive on. 3 19_6 &, and thof in (my) (our) opinion deoth occurred on the date and hour and from the 
couses stated above, (I) (we) (did) (did- nf] view the body ofter death. 


cy b G fZ 03 A p ATTENDING MED, STAFE ps RE - & 
A 2OA_LE - fCdvted DEGREE PHYS. FT owector CO pws O CMe S 4 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removal, and in ony event, withly 


age 3 should be detached for use as the buriol-transit permit. Then 


3: 22d. PHYSICIAI ‘22e. ADDRESS 2 
= NAME (Type) Joseph A, Romeo 8218 Wisconsin Ave. Bethesda, Md. 
2 = TSS 
3 a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (Caunty) (Stote) 

ot p REMOMAL Speci) 3/6/68 Parklawn Cemetery Rockville, Montg. Marylan 
Bata 24. FUNERAL DIRECTOR 7557 WkSconsin Ave ar AUB 6 1968 ees ve 

mer sf ROBERT A. PUMPHREY, Bethesda, Maryland]omAUG6 1968 Petornta, Yous 


popers- 


physician ond completely filled 
|, and in any event, within 72 hours afte 


hen please remave carbon 


"A 


, cremation, ar removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4 Q 6 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 76 
118 CERTIFICATE OF DEATH i 
P eee First Middle Lost 2a. DATE OF oe : 2b. HOUR 
1 OF print) : at R q 
eum NAezire oe PRD aig 9 &8 |blorn 


4 RACE S. DATE OF BIRTH 6. AGE th years [_Irunct 1 YEAR [iF UNDER 24 Rs, 


3 SK A A 
Ferme White A= 30-89__| 9 | |] ™ 
Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B ARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) 
d | SoG WIDOWED fi] __IvORCED Mont Gqamery Co- rv 
[10 CTY OR TOWN oF soe i 11, NAME OF HOSPITAL ORINGTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind al wark dane] 0. KIND OF BUSINESS OR 
} y | Gixe-street address , during 1 rkifgjife, even if retired.) USTRY 
ilveR OpRINngs BeitA UisteaJtuuvuh Hsouukre 
n 1 


INDI 
13c. CTY OR TOWN 2, | 134. nsioe ciry mits? |138. STREET AND NUMBER : 
Dw /Nngs MifgsO 0 | ark Heights ave 


~ [V4 FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 


Joseph Hunder Many ppp 
16a. WAS DECEASED EVER oe ARMED. ee 16b. SOCIAL SECURITY NO. 17. INFORMANT «2 Address 
Yes,Aiggor unknown) _ | ll yes give war or dates of service) ib Wz 9 5M) Mn. lo is Ta lb ert Owi. g Me td Md, 
J 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) PPROXTMATE TRTERVAT 


BETWEEN ONSET ANG DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o) = bx -) en + = here Zo os 
4/29 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gove 0) U cm i“ w ) 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


5 oa @ aes | 258 Merle © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


git 4c 'Y o pe <, Me), ce 
5 [ 190. DATE OF OPERATION 9B. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= wo Nom CAUSES OF DEATH? 
|= 
& [27a ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
| Cor contrieurins (cause oF oeatH HOUR AM. Manth Day Year 
5 {If either, natify medical examiner) P.M. 
cS b i F INJURY { AT HOME, FARM, STREET, FACTORY,\F 214, LOCATI FD. Ni ity ar Te G Stat 
Whe [Ro whe Ze. PLACE OF INJUI (one ie al ) 21f, LOCATION Street ar R. a. City ar Town 4 ‘aunty fate 
lat work —_a! wark. Z 
220. | certify that (I) (this-hospital) attended the deceased fram__\ =v. _, 19. & ta_Aeg a7 192 =, thot (I) (we} lost 
saw the deceased olive anv ger 19.2 ¥>-and thot in (my) (ove) opinian death accurred on the date and haur and fram the 
causes stated abave, (!) (we) (did) (did-net} view the bady after death. 
22b. SIGNATURE ATTENDING MED. state 22. DATE SIGNED 
Creo LYler 9 MOD pecrte pats pirecror CO ps OO] 9 / Pf ee 
P 22d. PHYSICIAN'S Ze. ADDRESS 
|| [RS VaRolD VEIG Esl "Ste Goan Aue Vwe 


BURIAL CREMATION, 


Bynise”— |Aug. 12,68 fed 
ey ° en ‘ 
24 FUNERAL DIRECTOR ¢ a ADDRESS 2a. RECD BY REGIST! ab. REG| 1G) RE fg 6: 
ya Pe eLine & Sons Reisterstoun, Md. AUG 12 1968 fen 1 


DATE 


Ie aos CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hours after death. 


ond complet 


7 
s 
5 
Fa 
x 
3 


The low requires thot the deoth cey 


Poge 4 moy be retained by the hospital or ottending physicion. 


es 1 ond 2 


Pag 
urs a 


the funerol 
fter death. 


in by 


popers. 


remove carbon 
within 72 ho 


lease 


t 


phy 
hen pl 
orremovol, and in any event, 


-transit permit. 


igned by the attendin 
|, cremotion, 


After this certificote has been si 


director, page 3 should be detached for use os the buriol: 


should be filed with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
30M REV, 1/68 


MARTLAND STATIC DEPARTMENT UF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


411868 CERTIFICATE OF DEATH Li87% 
lL bs EASED-NAME First Middle 2a. DATE OF DEATH 
(Type or print) 4 Ty" Vk, - G4 yx 
3. SEX 4, RACE IF UNDER 1 YEAR 


FE 222 ALE. ZZ oe = 


7 BIRPLAE (Ste or Ferign 7, GZ OF WHAT COON? B MARRIED [) neveraRRico 
\ 
fae Cro SA woowepsel_oivoRcto 


9. COUNTY OF DEATH 


[a4 @ ¥, Md. 
__}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspita! 12a, USUAL OCCUPATION ind af work daw 42b. KIND OF B R 
“4 give streepagdres; ‘ during mgst of workigtg life, even if retired.) INDUSTR 
LER Soto md oy Geos S Lp22 ATM 
130. USUAL RESIDENCI/(Where deyéaSed lived, if institution: Residené before | 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
t 


lodmission) STATE 13. COUNTY = 
2) 


- : 
pase) 8 py |" Wonton trey Siltk Sab" |290 DE; 5 AVE 
4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIQEN NAME First Middle Lost 
S Ardea) 


mon f Augtes 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. QCJAL SECURITY NO. 17. INFORMAMT J C/ Address 
Yes, no, gpunknown) | [ll yes ate warar dates of service) ha 
Ne y eer 2 WW. rach) 2300 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 1 ad 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (2 [a idee aecifexl 


DUE TO, OR AS A CONSEQUENCE OF 


Fahim A gave (bh A rlevioscleretic Col rho yascu)s 


ise to immediote cause (a), 7 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF ai SCASC 
a (6) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


YX 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ws NOR CAUSES OF DEATH? 


Zo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
QR CONTRIBUTING [_} CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medical examiner) M. 1 
Tid, JURY OCCURRED | Zle. PLACE OF INIURY (A HOM HRN SRE FACTOR”) 21, LOCATION Street oF RFD. No. Gity or Town County State 
While - Not while OFFICE. BUILDING, ETC. 
lot work —_ ot wark 


220. | certify that (I) (this haspital) attended the oateaie Jig Jun? b , eA, ta Aug 2 , as, that (I) (we) last 


MEDICAL CERTIFICATION 


sow the deceosed olive on_4V.z¢9 2 19, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (Sdepet) view the body after death. 
EO i 65 LT, ATTENDING NED STAFF Foe 
BA pyigriel” AY DP __vEGREE puis, pecror OC pis, OlAfrf 22 , /928 
2d. PHYSICAN) ie] 


INA Raymond Be sHawl | eee wet 


(0. BURIAL CREM 3b, DATE 23c, MAME OF CEMEPERY OR ee ZBd._ LOCATION (City or Town! (Gu (Stote) 
Pie, (Zag 26 1965 og Hepes, y | unre. ewig 
INERA #¢ oo g ARDR Dp a b. RAR'S SII R 

A ie Fea! BRS A! Jt” sere ‘CD BY REGISTRAR 25b. REGIST RSS U - 


oe s ott AUG 2 6 1968 ye 07d 


MARYLAND STATE DEPARTMENT OF HEALTH 


118 68 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Li878 
> “FOR STATE = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. re | re Middle Lost 70. DATE KNQWN] Month Doy  Yoor ” [2b. HOUR 
p TW ae 

£2 % Jon LYMAN Weldenw TK \ van moO Aug 72 woyli Fn 

CI rs 3. SEX 4 RACE Nv. DATE OF BIRTH }6 AGE (in years . ee ee DEAD 2d. HOUR 

eas ‘4 lost Zaye DAYS HOURS ing Dey Yeor g 
es ALE Ait Neo 22-1494 |. S/R. ipa Sec ale, Gest wéf|i/ Anu 

y e 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DRINEVER MARRIED [_] | 9. COUNTY OF DEATH 

3 uni ae nghor Da. OSA WIDOWED [7] DIVORCED [J] Mon tGouek Md. 


This certificate should be’ exe 


TO oepur Mica EXAMINER 


24 hours ofter i delay is 


"File poges lond2 with the Std 


the funerol director. Page 4 should be forworded to the Chief 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permi 


necessary, please execute the certificate, writing the word “peni 


VR AISME 
10M REY. 1 


% 10. CITY ‘OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind“of work done 4 12b. KIND OF BUSINESS OR 
10 » a give street oddress) during most of working life, even if retired.) INDUSTRY 
/ BerHesda, 4 bye bas NG Acer. (Av KER LAL 


€ | 130. USUAL RESIDENCE {Where PRUE] lived, if institution: pd before} 13c, CITY OR TOWN 134, INSIDE CITY UMITS? / 1 13e@, STREET AND NUMBER * 
bk S 
B/S |_strisson) SIME ADs ey Lang Oa sv / heckuizse| SRO | 4521 Dabve 1V E.. 
os i 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First, Middle Lost 
= — . 
S K ELISE DOnves 
3 i} DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Son ADDRESS / @ bog ee y Ak, 
= (Yes) no, ay unknown) (If yes give war or dates of service) EE EB. td fe 
& nO Bh yy Walden 3 tbe Sori 
= Bim CAUSE OF DEAT OF DEATH (Enter only one couse per line for (a), (b), ond @) J aa WBA 7 
= PART |. DEATH WAS CAUSED BY. ari mu tod 
5 rs IMMEDIATE. CAUSE (0) Injanies, tiple, severe [> ere 
< [ / bO DUE TO, OR AS A CONSEQUENCE OF 
$ Conditions, if ony, which gove ‘ Automobile accident 
# tise to immediote couse (0). (), 
iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie wah a) 
8 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
. 33 
< zig) 5 
5 | iS 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 2 WAS PERFORMED? vesp§ NOY 
So & lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item Be 
= | PRIMARYGZ] oR CONTRIBUTING [7] ett p p ai Obetrst 
i 2 He Pa 
S 42 | cus orbeatn Or Avg 06f | 5 Corded -; > on chen ante 6 
2 = [lid INJURY OCCURRED] 21e. PLACE OF TRDURY (a i form, street, Tif. LOCATION Street or RFD. No. Gyo Town County Stote 
ra foctor ,, office building, etc. - 4 
S| atte Oita] Tg As Peake Y9S$ 270 - [Betkeoda hontginery M 
2 220. Teertify thot | toak charge af the remains described above, held an Autapsy [Y, Inspectian &. Inquiry FX — and in my opinion 
3 death resulted fram: Natural causes (_], Accident al Suicide [], Homicide (J, Undetermined manner [_] 
2 CHIEF MEDICAL EXAMINER — [] 
2 Saati : mp, ASSISTANT MeDicaL EXAMINER [] 2b, DATE SIGNED ¥ 
Kt) iseaines Dery mepicatexaniner DX Avg 13. (968 
ca 7 NAME (Type) ADDRESS(Street, city, town, or county) 
a 
ee ‘Bo. BURIAL, CREMATION, 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


Duaicie’ © 81621960. — Papel agi Comets ockville, Montgomery Co,Mé 


24. FUNERAL DIRECTOR ADDRE! x 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
; Jose pa Gawler's Sons oe es BHO Wise. BE au ase 
AVR LNW, Washs, D.C. 2001, pare A Q6R  (CLicowhe, 


a 6 


a» 


- 1 Film 403 MARYLAND STATE DEPARTMENT OF NEALTH 
> COR Ch #5999 8° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 11879 


FOR STATE mecat ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME i 


Yeor 2b. HOUR 


(Type or Print) es \ 
228 8 , 4 REDERICK Cy 8-13-68 1» {43054 
see 3. SEK 5. ONE OF BRT 6. ROE egos | 26 HUE 
: a 
3  ( M 2-25-99 wel ‘ reo 5 aH) 
= bP < a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDAE NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ eae county) = NY uc S.A. widoweD [] _bivoRcED MONT. CO. 
Sos Se 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSj 
as treet odd ip ny a life svan fret SRY. = 
at 2 7! TAKOMA PaRK give street oddress) WASH. SAN ri estoyyy jng li Bt'2"68 B 
ors € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CTY timiTS?—|'13e. STREET AND NUMBER 
5B 4 ission) STAT jb. 
5 os 3 12 admission) STATE | 1b. COUNTY NOT, SILVER 8.5 Pex 3° bth 
2§ E S&  / [ia FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
ia 2 
Ze a ANTHONY WEST LILLIAN WILSON 
c = ; 1b. SOCIAL SECURITY NO. 17. INFORMANT 8 Z2ehooaess/ 6. et 
g ‘ 176-03-8 749 es C, HORE RECORD Silver Spring lid, 
2 = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) seTWeeN ran Ont AND DEATH 
3 = PART |. DEATH WAS CAUSED BY: j 
2 3 : IMMEDIATE CAUSE (o} Metastatic bronchogenic carcinoma 
x = Voe / DUE TO, OR AS A CONSEQUENCE OF 
3 ¢ Conditions, if ony, which gove ) associated with arteriosclerotic heart 
= 2 tise to immediote couse (a), 3 
=] o stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF disease 
2 pate ASE 
“, wet a 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= 162. / (Ain 35 > 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Fe 
Ps WAS PERFORMED? ves NOT] 
2 aM 
= 


210. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY [_} OR CONTRIBUTING [_] HOUR aM 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 
Health prior to burial, cremation, ar removal, and in ony event within 72 haurs 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Sse CAUSE OF DEATH 
Sess 
22.25 Tid. INJURY OCCURRED | 21e. PLACE OF INJURY a = form, street, ZILLOCATION Street or RF.D. No. City or Town County State 
== “3 WHILE o's waite foctory, office building, etc.) 
4 2eo at work [J ‘ar wors 

2 a ~ re al Fe eg 
aSe5 gidan Autopsy <j, eal InquiryAQ, and in my opinian 
= = , 
e232 vicide ([], Homicide (], Undefermined manner (_] 

See 

sis CHIEF MEDICAL EXAMINER — [] 

22s 

io ASSISTANT MEDICAL examiner [_] 2b. DATE SIGNED 
ee @ M.D. 
Pied , K eile DEEUpY mEDjgaL exAM NER, TK a Ce 
Rise 2 Mn..vbssser nave LAE, (3,1 1. 
ofSu z R LOCATION (City or To ¥/ (County) (Stote) 

anos, New York 
750, RECD BY REGISTRAR 25b. REGISIRAR’S SIGNATUR 


VR ALSME (5) 
10M REV. 1/68 


ot AUG 19 1968 ff“ ae 


“sy 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4727¢ Liss 
11842 CERTIFICATE OF DEATH ; p 
1. pet First Middle Lost 20, DATE OF DEATH 2b, HOUR 
Cresta Ruth Evelyn Whaley August 30 1868 |4:00 « 
3. SEX 4. RACE $. DATE OF BIRTH ssi (In Hie IEUNDER | YEAR | IE UNDER 24 HRS. 
last 10 MONTHS [DAYS 0 IN 
Female White 11 May 1923 Hee isl [toe le 
7a, ope (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED PS) NEVER MARRIED 9. COUNTY OF DEATH 
2 ao ie ve USA WIDOWED [} _ DIVORCED [} Montgomery Md. 


pap 


10. De OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane — 12b, KIND OF BUSINESS OR 
A id . ? 
Bethesda #he"UifAical Center, NIH |‘ 3Hgugawyee centered) [MoT 


S 
Ks 
Bee 
= oe 
zoos 
ua 
x) s < 13a. USUAL RESIDENCE wes deceased Ev institutian: Residence befare {13c. CITY OR TOWN 1d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Bo S Y/ losmisgan, Sale Qe laware i OUNTY Seutord YS §oKl | Route 2, Box 150 
Es 
ee 14. Hedi NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
52 ces Lewi 
anes i B McCab i N 5 
ra . abe cd . 
© aco 
88s Téa, WAS DECEASED EVER N US: ARMED FORGES? Téb. SOCIAL SECURITY NO. [17. INFORMANT The Medical Recordaddress 
Zao give war or does of servic 
nae sal 221-10-6868 | The Clinical Center, Bethesda, Md. 20014 
oo ee PEO so eee “a PROV r 
oe = 8. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and ().) Fete pe Bia 
§ 2 PART . DEATH WAS CAUSED BY: 
225 yoy MMEDIATE USE) Septicemia and Pneumonia 1 week 
Ses y DUE TO, OR AS A CONSEQUENCE OF 
£= = anes onan gave Acute Leukemia, 4 years 
S se (a), 
ze = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
eae Bl 
3 uss 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


a * 
) = 19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/l= CAUSES OF DEATH? 
‘le ves] Not] Yes 
S 21a. ACCIDENT WAS UNDERLYI ‘2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, item 18.) 
& | [oe contersutinc [) cause OF DEATH HOUR AM, Month Day io 
& [lif either, notify medical examiner) 
= TAT HOME, FARM, STREET, eam i 
SUR eae 2le. PLACE OF wa (Gace SUMOING, EI 2If. LOCATION Street or R.F.D. No. Gity or Town County State 
lot wark —"_at wark 
22a. | certify that QF (this hospiigt see gge fetees Ae, abe decease 68" May © "19087, to AU malig , that @¥ (we) last 


sow the deceased alive seihugust “30° O°" and thot in Gy) (our) opinion ‘deoth ahi on a dote = ‘hour ond from the 
causes stated abave, Q) {we) (did) (PRS view im here ady after death. 


2b, SIGNATURE i) ) ae in, ae 2c. DATE SIGNED 
g weno ~A DEGREE PHYS. OO dikecror CO pis, 29] 30 August 19%8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


should be fed with the State Dept. of Health prior ta burial 


; 22d. PHYSICIAN'S 2e. ADDRESS The ca enter, Nationa 
! ‘ave(Type) Alan L. Snyder, M.D. Institutes of Health, Bethesda, Ma. 
BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached for use as the b 


Ss ee Sh Re Odd Fellows Cemete Seaford, Delaware 


Bi 7 $ ; . 
enc ee Go 750. ee B' ae 968 Sb. REGISTRAR’ SIGNATURE 
somrev.ves | The Dem@ine Btmeral Homes, Inc,'/Alexandria. Va | Me } Mortag Yorgs 


* 


1 MARYLAND STATE DEPARTMENT Or HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 145 8i 
FOR STATE ib d 187%2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
HEALTH DEPT. 1, DECEASED-NAME i 2o. ie Keen a Month Doy 2b. HOUR 

(Type or Print) By 
22 % DEATH MATED Oo LE NVOSG A 
coe 3. SEX Gi RACE . ULB) $ UnOER 24 HRS. "V2 DATE PRONOUNCED DEAD: 2d. HOUR 
ea = Jost birthday) — [MONTHS OAYS ee. Ll RR 
62 4 ALE Hire eo YRS, F aN 
oF » \, [70 BIRTHPLACE (Sote or foreign ]7e. ciTizeN OF WHaT COUNTRY? 8. MARRIED (SQINEVER MARRIED [_] | 9. COUNTY OF DEATH 
= ET * 
a ENS cauntry) 5 US K- WIDOWED [] DIVORCED [} ONT pomes Ma. 
>on " TO. CiTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120, USUAL OCCUPATION (Kfhd of work done” | 12b. KIND OF BUSINESS OR 
as ) give street oddress' utrurterr dusing most of workin sees even if yrctige) INDpSTRY 
@ a er, BerHeson 1S Hefp WHEE Ts oY aaah cout Co 
ue ee , | !30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d, SIDE CITY WUNITS2— 1 132. SiRECT a ma 
ee om ei DN det 220 Tajoan “SOND | s70o/ aiites ge 
Ee“ = \ 114, FATHER'S NAME Fist Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 

Lepr 
7 
ey DECEASED - IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ADDRESS 
'es, no, or unknown] {if yes give wor ar dates of service) 9 - 
2 : " 9 5= 72-702 Gf Aecpiatos 3 Litem cee, 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Wet A ee 
PART |. DEATH WAS CAUSED BY: ; 
=. IMMEDIATE CAUSE (o)._ _Atccidental Ele on sudden 


nit) ory BD ica: EXAMINER: This certificate should be executed within 24 hours after i Dy delay is 


DUE TO, OR AS A CONSEQUENCE OF 
)_ Accidental centact with high tensien line 


Cohditions, if ony, which gove 
tise 10 immediote couse (0), 


€ 
3 
3 
s 
oS 
e 
re) 2 3 
3 c= 
Ss ao 
as 
7S ££ 
fs & 5 
SS ee 
as ars 
Je AES 
iS 2 a iS; stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eset mt 
2 i 
Seeks PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
ee ge | Gin s <i ican 
£2 <= = 
= Sete © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Pe ee Ss WAS PERFORMED? 
ge ea = YES fh NOC] 
88 35 © (710. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) q 
23) vor = = | PRIMARTYZ] OR CONTRIBUTING RAM. apg , cave WE (A 
S38258 & |_ Cause oF DEATH ee & 47 wb8 Qihen Buse : A LT broraen 
2 Gea e = [Zid INJURY OCCURRED ate PLACE Ge Wve (Ar bales form, street, 214. LOCATION Street or R.F.D. No. City or Town, County Stote 
=~ 5 0 G NOT fodory, affice building, etc. a .. 
22 33 § AT WORK er AT WORK je. 's Of: Y-ATT) onset Betheste. Montgemer MA 
Sf saa 220. 1 certify that | taok charge af the remoins described above, held on Autopsy [X], Inspection [$4, Inquiry fy], ond in my opinion 
ZI IFS = 9 psy Pp quiry Y Opi 
°szos deoth resulted from:  Noturol couses [_], Accident Suicide [_], Hamicide Undetermined monner [_] 
steas " 
2s 2 
8525. oe is CHIEF MEDICAL EXAMINER — [J 
ootaate: SIGNATURE a mp. ASSISTANT MEDICAL EXAMINER [_] 226. DATE SIGNED 
5 Sarin EXAMINER'S DEPUTY MEDICAL EXAMINER zw 1969 
Z= £ s ca NAME (Type) John G Ball ADDRESS(Street, city, town, of county) 
a2 —$———SSSS 
feu Ee) Ee Bo. Rava ceet 3b. DATE Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
specify . 
i Aug 21, 1968| Thrush Funeral Home Moorefield Hardy West Va 
24, FUNERAL | oe ; ADDRESS 250. eS OR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) F. Gasch's Sons Hyattsville, Md. 6 Pitta Y 


VOM REV. 1/68 DATE f] 4, 


Va 
MARTLAND STATE VEFARIMENT UF HEAL 


1 ; 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 882 
adi dati Maia it il csc: aR 
187 CERT TE OF DEATH 
a LO a a : Tm 2a. Dal ‘Month Doy veg 5PM 
. Fist ae iD . sdah August 21 TENOR HS 
: T. DECEASED-NAME Clagett woo TAGE (in years ae 
d re (Type ar print) Thomas S. DATE OF BIRTH shy) eee 
i=} o q 
3 4. RACE ‘4 1901 
i Se ee 3. SEX Riche Caucasian Sept.5, ; ed = GaN ORE cs 
3s ry MARRIE 
3 23s BIRTHPLACE (State or foreign _[7b. CITIZEN OF WHAT el aan eet Hontgowery dane] ib. KIND OF BUSINESS OR 
5) ese ee To. U an TION (Kind af wark . J 
p ae . USUAL OCCUPA INDUSTRY 
BAe <é on Washington }.C. TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital dogg mag of werking life, even if retired) [RET 
8 9 . . 
AU SS. mamma Le Hoepital Y — 
Peas ] da TOWN 13d, INSIDE CITY UMTS? 1 13e. STRI 
= os Sx/ mee ed lived, if institution: Residence beige Ke ke vst] Nol) Someday Farm tea 
= rae ES V3. USUAL RESIDENCE (Where deceass Tab, COUNTY A Lothian : Widdle 
BES & 0.2 [emision SIN Meeytand BS 
eae Middle Sallye : Es 
PES V4. FATHER'S NAME First Mies Md. 
: BBeree a ou 17 INFORMANT Lothian 
a =2s ES? ‘ e O INTERVAL 
= $22 Tha, WAS DECEASED Be Layette b17 bh WSS Mrs. Ha a Ply ls 
= "oreo no, ar unknown) . | <5 — ss ae ee ee 
oy gas yy 1p Se 
Pe ae 4 b), and (¢).) for 
= 6 Ss 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b) st aortic valve replacement 
S of é “PART 1. DEATH WAS CAUSED BY: ; Status tie “Sbenenie 
£ §..2 IMMEDIATE CAUSE (0) @aicific aortic 
3 nS is 5 og > DUE TO, OR AS A CONSEQUEN 
2 ec ‘ 4 . 
9 ae Conditions, if any, which gave (b). - ae 
= ee 2 rise ta Ih seis DUE TO, OR AS A CONSEQUENCE OF <a 
ao it ler 
£ =o groting the Siulertying couse iG} DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 
7 = NTRIBUTING TO 
ge 555 —  . . 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ana. L) 200. AUTOPSY’ JSES OF DEATH? 
s Spe eS = df DITION FOR WHICH OPERATION WAS PERFORMED wo AUS es 
ge 35 2 lg wil ture af injury in Part | or Port 2, Item 18.) 
22325 = 21 hug. 6. | JURY OCCURRED (Enter nature af i 
eece /f=| or Aug.68 Tic HOW IN 
Pes 12 fF INJURY 
eS igs & frre ACCIDENT WS eS ne ae Yor aE a State 
ZS 2° = CAUSE 0! fig ; i 
zs Z5= S| ire fer ong ca examiner) PM: iE, FARM, STREET, rr) 21. LOCATION Street or R.F.D. No. 
SaEge Ale eae OCCURRED [2le. PLACE OF INJURY (AT OME aS 19__68,., thot #) (we) lost 
ors a ies ine A Seren pee eee 
28 Aug a 
geese | ies iy that BF is ospi aendag he “+1908” on tn (fou) opinion death oc 
ja ie ‘a. I cel % ee 2 a SS 
2z238 aw the deceased alive an_U Scham) view the body after death. Te DATE SIGNED : 
o.< 3 bove, 4 (we) (did) fecha STAFF nq | A; 22, 19 
aeese gAuisee siatedtapeyes ATTENDING. [>] NED) Sat ug. 22, 
Fos 3= R (__——Tisret pays. 
Ssece FS 
SS pe uel M/Aoay fo Ze, ADDRESS Bethesda. Ma 
Pee toed Bea Naval Hospital s : "3 
zeke (| tive) Donald H. Gayi6r, M.D. = 2h ata wo Zoom om 
Heazee | CREMATORY p | uJ 
. E OF CEMETERY OR oy A 
ze & sz i 7b. DATE [23 NAM Episcopal Chureh| Lothi ERR 
ax zSz REMATION, 222 Ist. James pis 2b. 
SaS5ze 130. BURIAL CR y Mve 24,1968 \St-dam 25a. RECD BY 5g 19 ” Wlannl he , 
of ate Bue Ga vent baciocey Fun®¥81 Home AUG 29 1968 4 a6 
aa 74. FUNERAL DIRECTOR Bernard dana a 
som eevee Galesville, Ma 


MARTLAND STATE DETARIMENT UF REALIT 


ese ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) ee 
4 11874 CERTIFICATE OF DEATH 141083 
wats 1. ea First Middle Tost 2a. DATE OF DEN F %. HOUR 
ezo ype or print} e antl a, 3 
558 Marcia Menning Wooster August "811868 | 10:1! 
ter 3. SEX 4. RACE S. DATE OF BIRTH a (Im yeors — [_I UNDER | veak Tif UNOER 24 Rs, 
a Female White 16 August 1919 ee vise oll ae 
2 . To, BIRIMPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [3 NEVER MARRIED 9. COUNTY OF DEATH 
wer Washington, D.C USA WIDOWED (]__DIVORCED Montgomery Md, 
2 ae 10. CITY OR TOWN OF DEATH 11, NAME OF ae INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= <=) give stre 55) dyring most of working life, even if retired.) INDUSTRY 
Sas? Bethesda ie Ott cal Center, NIH aborate: ‘echnoLogi$t Hospital 
a SB _ [¥3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 134. INSIDE CITY UNITS? | 13@, STREET AND NUMBER 
le edmisson) STATE Maryland | "ut gomery Silver Sprind®kl 0 | 2108 Seminary Road 
z 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
ee Lewis ON Wright Katharine Wright 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. [7 INFORMANT he Medical Record address 


Yes,noggyaskrown) | Uvewmmnatenceme) | 399-14-7426 | The Clinical Center, NIH, Bethesda, Maryland 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {«).) 


PART |. DEATH WAS CAUSED BY: 
Baer WAIMMEDIATE CAUSE (o) ___RESPiratory Arrest 


/l DUE TO, OR AS A CONSEQUENCE OF intestine, kidney, luni 
Conditions, if ony, at h Metastatic malignant melanoma to brain, liver 


AETWEEN CHET AND. OATH 

immediate 
progressive 
since 1965 


rise ta immediate cause (0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. e Malignant melanoma left shoulder 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


tronsit permit. Then Bleose 


d with the State Dept. of Health prior to burial, cremation, or removol, and in on 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
Yes No CAUSES OF DEATH? Yes 


2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street ar R.F.D. No. City ar Tawn aunty State 
While Oo Nat whil OFFICE BUILDING, ETC. 
lat wark —_at work 

i 


220. | certify that §Q (this haspital attended the deceased from_O_ Ane , 1965, to_21 August, 1960 _, thot Q) (we) last 
saw the deceased olive on 19660 _, and that in (5) (aur) apinion deoth occurred on the dote and hour and from the 
causes stated obove, K) (we) (did) (QKIEH view the bady ofter death. 


0) \\ ATTENDING MED. STAFF 2c. DATE SIGNED 
oa MONVAN “ rae DEGREE PHYS, OO Meroe CO FM Gal 22 August 1968 


The law requires that the death certificate be executed within 24 hours after deoth. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician andfc 


= 
= 
= 
S 
= 
ES} 
s 
2 
= 


je 3 should be detoched for use os the burial 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


Z= | fre patios See Ze. ADDRESS The nical Center, Nationa 
oS | tLe David A. Bray, M.D. WA Institutes of Health, Bethesda, Maryland 
33 BURIAL, CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
em Crenaeydn | 8/23/68 Lee's Cremator Washington, D.C. 2Q002 
%Sa. REC G|SIR) re REGISTRARS, SIGNADURE ( 
sta mee AUB 2B 1968 “PCH Cet 


} MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE =| 11875 ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11884 


18. CAUSE OF DEATH (Enter anly ane couse per }y x APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


HIRAD DUE TO, 
Conditions, if ony, which gove 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR Al A CONSEQUENCE OF 


ist, 


HEN ONSET AND DEATH 


aed fetter 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


¥RO! 


HEALTH DEPT. Lp Nae Lost 2a. ATE are: Month Doy 2b. HOUR 
lype or Print 

yey ec ; 

ey) aS IDA he WOOTEN ear att Due 32 sf 
rea er 3. SEX 4, RACE S. DATE OF BIRTH JEUNDER | YEAR TIF UNDER 24 WRS_V'2¢. DATE PRONOUNCED DEAD 2d. HOUR 
Seg i iar jiecs.t* gee 

uCkes female white] July 17 M 
a iv 3 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? § MARRIED CINever Married (] | 9. COUNTY OF DEATH 

— count 
r ak RN USA WIDOWED ff] DIVORCED [7] Me Me. 

=e 70. City OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of wark done 

Se = i 7/ Tak Park ane street pais) e during mo; pees even,ii retired.) 

= < akoma ar a p pararew &D ep 

5 S = = 13d INSIDE CITY TMs? Tae. “STREET eae ¥ 
cao 3.8/5. : ves) NOC] z 

2 o o BO he a a Gh a Sts 

ets "2 ) 114. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle 

£26 

Zer 4% Walter Coursey Griffith 

ex ®& Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 

22B8 (Yes, no, of unknown) 

5 P pei is 

=! 

2: 

aie 

& 

g 

3 

s 

A 

2 

> 

3 

2 

a 

2 

3. 


=z 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 = WAS PERFORMED? SE NOY 
~| & [iie, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
=z _| PRIMARY [“] OR CONTRIBUTING (—] HOUR A.M. 
& | CAUSE OF DEATH P.M. 19 
= [2ld. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 


weile NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 
Autopsy [], Inspection Nd, Inquiry [ond in my opinion 
Gide ([], Homicide (J, 1 ermined monner [_] 

77 CHIEF MEDICAL EXAMINER 


y, 
at LA p, ASSISTANT MEDICAL ee t/a DATE SIGNED 
i pe YW oO 
ip MEE: Lio tN p a 


~ | 23t,, NAME OF CEME ee OR CREMATORY 23d. JOCATION oe ar =< ral (State) 
e A) cS hens RORZ on a DA. 
7 DSo-RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


a 


ACTUAL 
SIGNATUR 


54, 


Heolth prior to burial, cremotion, ar removal, and in any event within 72 hours ofter death. 


necessory, please execute the certificate, writing the word “pending 
the funeral director. Poge 4 should be forwarded to the Chief Meg 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit pebx 


TO cpu Dbicat EXAMINER: This ce 


230. BU T CREMATION, 
g NAL (Specty) ¢ 
LAS AL 


i 


VR AISME (5} 
TOM REV. 1/68 


MARTLAND STATE DEPARTMENT UF HEALIA “eS 
44 Q 9 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 6 O85 
4 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
{Type or print) 


2a. DATE OF DEATH 
Month 


2b. HOUR 
B34 M 


£ 
5 
3 
ao 
= > [IF UNDER TYEAR | IF UNDER 24 HRS. 
S$ 285 Vs Cg Ts a sl (cahatial on 
aw ~oeyv B2t Ae 2 af 
o, 2-3 To. BIRTHPLACE (Stgve or foreig 7b. "o OF yy COUNTRY? 8. 9 “coon OF DEATH 
2 f MARRIED ([] NEVER MARRIED Z 
£2 eft cauntry| 4 
& = 388 Pagl' SA WIDOWED = pivorceD [-] 7 BHO 4 Md. 
2s 10. ITY OR TOWN OF DEAS ON p 12b. KINDAP BUSINESS OR 
& > oe 19 Loe Vo, Be Se s INDYSTRY 
Stee f OO MV ada tg en 3 e A 
> WSs ie ut mESIENG fi eo deceoseddfved, if insfitution: “Raiden Alor y Tis, “STREG AND NUMBER 
2 2? / [admissian) § b. COUNTY 1e I, 
(3f gee’; 2st 2 > face bt 
5 Pe VC FATHERS WANE First > Middle 7 —=SSSCsT 15. MOTHER'S MAIDEN ye 3 > Middle lost 
oe ier E 7 " of 
° §282 Laced MB a At-Z es ol €or 
2” £85 4 Vo, WAS DECEASED EVER ie ARMED FORCES? aiss SQMAL SECURT i Ar INFORMANT a rar: y, 
2 3 give wor or dot 
tt | Veo ee awn. Crreevter, Cnevy Cayse 1p, 
aos ee PPR 
oe ES € 18. CAUSE OF DEATH (Enter only ane cause per lin only ane cause per line far a: (b), ong ()) - ¥ Ee ratine tan tank 
€ §.2 PART |. DEATH WAS CAUSED BY: 7 : 
8 Ses IMMEDIATE CAUSE (a) EAE ITO. YALA AQABA 7 4 
. 58s DUE TO, OR AS p CONSEQUENCE OF < oO 
ce ES Conditions, if any, which gove os 7 we a 
Beete | (ieamitienlll 5, dpe Selena ga one go 
2 Bec. stoting the underlying couse, " oH A 
gis Bae iy 2 Q 
2a 3 xe] (Loe a 
‘BE 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) v 
es sz = Pecottine Ler) £467 gi eg horas s Litre ber 
Seto  [!¥0. DATEOF OPERATION —[195. CONDON FOR WHICH OPERATION WAS PERFORMED 209AAUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED JM CERTIFYING 
-_ 2 = 
a su = YS] NO CAUSES OF DEATH? ae 
= oe 
winkeye 3 [ilo ACCIDENT WAS UNDERTYING [216 TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, em 18) 
5 Yer & J Llor conreisutine [7] cause oF oeath HOUR AM. Manth Doy on 
s S =ye & [lif either, notify medical examiner) PM. 
Es cee Ea Pare Au ce Tie. PLACE OF INJURY (AT NOME Fa TRE aT} 2if, LOCATION Street or RED. No. City or Town County State 
“vom lot while 
Ro #28 FU 
2£e lat wark sal 
of te 
Z>22 5 220. | certify that (I) (this hospitd) otteded the deceased TL WEE, to Crees 7 19 Lge that (I) (we) last 
Ses saw the deceased alive on_YtcMz 19@p-A#and thot in (my) (our) opinion ‘deoth occpfred on the date and ‘hour ond from the 
Heese causes stated abave, (1) (w&) (did) {did nat) view the bady after death. 
—s £ 
a2oae PaO ; 2. DATE SIGNED 
Ad S 8 Zo - ee Pn ESE tall i QO Pas O 
C85 e8 ( 1 Aa £7 PIT 2 DEGREE PHYS. DIRECTOR PHYS. 
azeoe 2d. iets bp ao x y LF 
_ . 
as 2! [a tea Qyes | Xlze7 OSE ALE 
So5z2 720, BURIAL CREMATION, — ws? DAE A me NAME OF CEMETERY PR oa See ‘ LOGATION (City or Town? | (State) 
re “ss phacs Al (Specify, Ss Le hi 
= 24 ) 


VRAIS (4) 24 he 65 RECTOR S130 rE Mg cea 7 REC'D BY a Alle we fee) 
sont weve = Sos. Gaweep's Sows a ai, OD; @ _ |om AUGT 668 f 


MARTLAND STATS DCPARIMICNE UP ACALIT 
] 11 g 74 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOU! 


{Type or print) Month jay Yeq 4, 
Meze Yat, \Zi ee 


M 
et, 
3. SEX 4, RACE S. DATE OF BIRTH VA AGE (In years [_IFUNDER I YEAR | IF UNOEg/Ea HRs. 
LZ last Vs) lay) ‘MONT ‘OAYS 0 IW 
LLI2L 24 ye a ee 


11886 


28 

ce, 

= z To. BB Ta (Stote or lace 7b, mae OF What COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

iat asf 9 WIDOWED [DIVORCED [J fp Pi Lae Md, 
2 &. ie v, OR ‘ITY Dy TOWN OF DEATH OF DEATH I, REG JOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kip of work done _.A%b. KIND OF BUSINESS OR 
ameter Fig) pee streeaddres: dung most of working liff/even if retired.) Av RY 

aes , pthc Ziftur9g " tf) ha 


Be UAL pas oe deceased [Pia if institution: Residence before Ak, INSIDE CITY LIMITS? — | 13@, STREET AND NUMBER 
YES NOC] F 5 i 
wa! laa I, 


2 Dobe Lon | ae LOL Garr ties 
[14 FATHER’S NAME Via Middle WA mS ae NAME First 7. Midd last 
AED 2 « yA al 


Toa. WAS DECEASEO EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. Addre 2 
= SPECS fl A 2 


18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) bd ae 


IXIMATE it 
A. 5 BETWEEN ONSET ANO OAT 
ast aha () Common bile duct obstruction, relieved surgic 


Sh ee DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave " Choledocholithiasis 
tise ta immediate cause (0), (b), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


st © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
d ik 


emave car 


ebe executed within 24 haurs after death. 


andin any event, within 72 haurs afté 


y the attending physidtwy arld complet 


ransit permit. Then\please 
, rematian, ar removal, 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


=z A 
5 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= SX] Not] 
oS © 210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
S | [or contrpurine (cause oF death HOUR AM. Manth Day eer 
ray (if either, natify medical examiner) P.M. 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, I} 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
While 0 Nat while >} OFFICE BUILDING, &TC. 
lat wark —_ot ae 
22a. 1 entity that (I) (this hepR a attended athe dejearte seg" AUG , 96S, to RUG. 1O,_, 19% _, that (I) (we) last 
saw t dose d_alive ond thot in mi (our) opinian ‘death occurred on the dote ond hour ond trom the 


a GA abe HHA) (did) (did not err after death. 
Ce Ma CM oe 
ww Te. ADDRE 0 
aye. MyRRo RETA — oun Georg efig Qo. 


20. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


ciate |e 13 /¢ of — DEERFIELD, WISCONSI 


7A. FUNERAL DIRECTOR “wu. ADDRESS * 2a, RECD BY = sb. ; RAS Sia Loo 
VR AIS (4) 4960 OU G v 
30M REV. 1/68 HH YSONG DNERAL DATE AU 6 13 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
directar, page 3 shauld be detached for use as the buri 
should be filed with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


THAR TEAND SEATED DEPARTIVIONE WE PALIT 


ya ] "I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eB |g 
/ S| 218s CERTIFICATE OF DEATH 11887 


|. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 


(Type ar print) Be EL ZL A th Month Day g! ys ih 


f RACE 5. DATE OF BIRTH Reve (In aa | IFUNOER | YEAR IF UNDER 24 HRS, 
: last birthday’ MONTHS | DAYS | AO min 
MN APeIL 12, 1G 9 rs ee | 


rs after deoth. 


age 


ay 2 Ta. Bey iw cr foreign 7b. CITIZEN ‘4 WHAT. ae 8 MARRIEQNEYNEVER MARRIED[] | % COUNTY OF DEATA 
cho country) 
2a) iN WIDOWED [7] __ DIVORCED [-] LAY Omer Md. 
23. 5 pid cry a ne OF DEATH a NAME OF HOSPITAL OR Tae (If nat in uubespieh 12a. USUAL OCCUPATION (KjAd af wark dane 12b. KIND OF BUSINESS OR 
se tie == give street address) AG) ea mag af warking jife, even if retired.) INDUSTR) 
3S 3s: Tart _ Lh raearty dERE: 
> © SE // ej] 3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence ee ¢ }13c. CITY OR TOW Salsa INSIDE act iba 13e. STREET AND NUMBER 
J avo q 
S Be $ J Jadmission) STATE A; Dw | SAT NO b /o P10 Yyursen bt 2 ah, Dem 
a SS ee OL 7 A Renn en 
x = § 2 14. FATHER’S NAME First Middle last, i MOTHER'S MAIDEN NAME First Midde 4? ous} Last 
ES : 
See se ern sv | hha 
fee SS Job. SOCIAL SECURITY NO. 17, INFORMANT Address 
r=} peasy = 1? f 
= 223 pilhiawr Aes mand) Sf ly QS, are 
5 ass Se ee a a TRTTRVAL 
— oe E 18. CAUSE OF DEATH (Enter only ane couse per lingsfar {a}, (b}, and (c).) BEJWEEP ONSET AND OEATH. 
2 pel 
= §.& PART |. DEATH WAS CAUSED 8Y: iy i Pe ee v. 5 
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